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On 18th page, right hand eolumn, fourth line, the word /ae/r.i should be loehial ; in seventh line 
it should be lacteal, and in twelfth line, lochial. 
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DYSPEPSIA. | ready to rob them of their last farthing. 


Dyspepsia embraces all abnormal con- 
ditions of the digestive organs—stomach, 
liver, pancreas and small intestines; hence, 
Notwithstanding the fact that a great | the field is so broad that it is no easy task 
deal has been written on dyspepsia, I | for us, when called upon to treat a pa- 
think many physicians are almost entire- | tient suffering from indigestion, to reach 
ly ignorant of its causes, and the many la satisfactory diagnosis without thorough- 
pathological conditions that are to be ob-| ly studying each individual case. We 
served in the various forms of the dis-| rarely meet with two consecutive cases in 
ease. This is owing to the fact that a| which the same symptoms are observa- 
majority of us do not regard indigestion | ble. This, of course, is owing to the 
of sufficient importance to be enumerated | fact that different organs connected with 
among the serious maladies with which | the functions of digestion are at fault. 
we have todeal. When consulted by dys-| The symptoms in all cases are local ; that 
peptics, we are too prone to regard them | is, they proceed directly from the stom- 
as hypochondriacs, and to dismiss them |ach or small intestines—the first stages 


By Frep. Kina, M.D., Pu.G., Atlanta, Ga. 


after having prescribed a few bitter ton- 


ics and given some directions as to their 
diet. By such hasty and unjustifiable 
proceedings, we do ourselves injury and 
our patients injustice. If any relief is 
afforded, it is only temporary, and pa- 
tients finally seek the “quack” and 
“stomach bitter men,” who are ever 





of digestion taking place in the former, 
the last in the latter, When the symp- 
toms are traceable to the stomach, we may 
attribute them to deficiency in the quan- 
tity or quality of the gastric juice. It is 
impossible to enumerate, in a short paper 
like this, the many causes of this defi- 
ciency. We should always carry our in- 
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vestigations far enough to be able to lo-| pancreas, and I am satisfied that the lat- 
cate, if possible, the exact seat of the trou-| ter organ is as often at fault as the former. 
ble with which we have to deal, and/The symptoms in a large proportion 
then govern ourselves accordingly. of the cases that have come under my 

Under two main or principal heads | observation, point strongly to the truthe 
may be classified all forms of dyspepsia: | fulness of this proposition. I am decid- 
First, labored or difficult digestion ; and | edly inclined to the opinion that many 
second, symptoms of disturbed or im-| cases of supposed “chronic diarrhoea” are 
perfect digestion. A sense of discomfort is | nothing but indigestion dependent upon 
always the result of any kind of indiges- | a want of proper emulsification. The fats 
tion, while on the other hand, ease and |and oily substances passing through the 
comfort always follow the proper per-|intestines without being emulsified, I 
formance of this most important of all/think, act as a mechanical cathartic, just 
functions. as melted lard when swallowed in very 

Dyspeptics are nearly always uneasy | large quantities. A careful examination 
or miserable while the processes of diges- | of the faeces in each individual case would 
tion are going on ; in many cases, amount-| throw additional light on the diagnosis 
ing to the most extreme melancholy.|in such cases. Now, as we know that a 
These are oftentimes the only symptoms | certain amount of organic matter (pepsin 
present. When such a state of things|and pancreatine), lactic acid, chlorides 
exist, we may at once conclude that we | of soda, potash, lime and ammonia, mu- 
are todeal with labored or difficult di- | riatic acid, etc., is indispensible in the 
gestion, resulting from a deficiency of| process of digestion, assimilation and 
some of the elements of the gastric juice, | nutrition, it necessarily follows that im- 
and must therefore prescribe such reme-| pairment of these functions depends on a 
dies as are calculated to make up for this | deficiency of some one or more of these 
deficiency. If the symptoms proceed | elements. We should, therefore, pre- 
from disturbed or imperfect digestion,they | scribe such preparations as are calculated 
are traceab!e to a point lower down in| to restore these lost agents. In my ex- 
the alimentary canal. perience nothing has given such entire 

The most prominent symptoms of dys-| satisfaction as (actopeptine, which is a 
pepsia—such as regurgitations, cardial-|combination of sugar of milk, pepsin, 
gia, catharsis tympanites, vomiting, etc.,| pancreatine, diastase, lactic and hydro- 
are so well known to us all that I deem |chloric acids scientifically combined by 
anything like an extended reference to|experienced and competent chemists.* 
them superfluous. They all result from | In this combination we have all the agents 
different causes—some originating in the| concerned in digestion from the time food 
stomach, while others come from a point} is masticated until it is converted into 
below the pyloric orifice of that organ.|chyle, My employment of the remedy 
A review of the many pathological in various forms of indigestion during the 
changes that are to be observed in these |last year, was founded upon chemical 
abnormal conditions of the organs en-| observations in regard to the power of 
gaged in digestion, would be quite inter- | /actopeptine as a digestive agent. I found 
esting, and indeed very conducive to aj by actual experiment, its digestive power 
better understanding of the subject under | to be more than five times as great as any 
consideration, did space permit. But I} preparation of pepsin or pancreatine that 
will hasten on to the consideration of} [ could obtain in our city. These expe- 
those remedies which, in my opinion, are | riments were made upon meats of various 
best fitted for the relief of all forms of|kinds, bread, fats, etc. or about what 
dyspepsia. usually constitutes a meal for an ordinary 

In nearly all cases of indigestion, 1am adult. I tried its force on coagulated 
sure that the prime cause of the disorder | 
may be found in the stomach or in the: * Reed & Carnrick, New York. 
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albumen as well as fats, and found its 
powers far superior to those of anything 
I had before experimented with. I made 
these experiments for the gratification of 
my own curiosity, regardless of the fact 
that the preparation had been highly 
praised and extensively prescribed by 
such men as Leaming, Loomis, Simms, 
Janeway and Tyndall, of New York, 
when it was first introduced. 

One of the most important among the 





many advantages possessed by lactopep- 
tine, over other medicines recommended | 


{ 


vomiting, was pregnant six months. J 
gave her, R. eilx. lactopeptine with bark 
and iron, oz. vi. S. dessertspoonful after 
meals. She was entirely relieved after a 
fortnight. 

Case 4.—A little daughter of Dr. W. 
C., dentist, had but little appetite, and 
spat up what food she attempted to eat. 
I prescribed, with the happiest results, 
R—Syr. Lactopeptine comp. oz. ij.; S— 
teaspoonful after each meal, gradually 
reduced tu ten drops. 


Case 5.—Dr. A., a professional friend, 


for indegestion, is that it contains the; had suffered for more than two years 


natural acid secreted by the stomach, viz: | 


lactic and hydrochloric, without which 





from neuralgia, which he attributed to 
indigestion. J.actopeptine, prescribed in 


the character of coagulated albumen nor | same form as case one, relieved him. 


fatty substances, is not changed by pep- 
sin or pancreatine. 


coagulated albumen, but lactopeptine will 
do both. 


I find that different patients require 


Pepsin will not | different forms of the preparation. While 
emulsify, nor will pancreatine desol ve | 


adult males take the dry powder, liquid 
or wine, females and children must have 


‘the elixir or syrup. It can be obtained 


And before reporting, or rather fur-|in combination with the leading ferru- 


nishing a synopsis uf a few cases treated, 
where lactopeptine was prescribed, I will 
give my reason for diminishing the dose 
from time to time. I did so from the 
fact that a certain amount of the ele- 
ments contained in the preparation was 
absorbed, and of course found their way 
through the medium of the circulation 
back to the stomach, pancreas, etc., and 
again aided in the work they were first 
intended to assist. 

Case 1.—Ex-Governor C. consulted 
me sometime in September last, s uffering 
from dyspepsia ef long standing; symp- 
toms pointing mainly to pyloric orifice of 
stomach, I gave him the following: R.— 
Lactopeptine, dr. iij.; vin. xerice, oz. iij. 
M—Sig. tablespoonful after each meal, 
gradually reducing it toa teaspoonful. 
At expiration of one month he expressed 
himself as being entirely relieved. 

Case 2.—Mr. S. T. D., ice dealer, had 
been suffering from diarrhoea for more 
than four weeks, He applied to me in 
August. Aftera careful diagnosis I pro- 
nounced his trouble indigestion. The 
lactopeptine given the same way as case 
one, cured him in a week. 

Case 3.—Mrs. P. H. T., aged 38, ane- 
mic, suffering from cordialgia, and also 











ginous and bitter tonics, cod liver oil, 
bismuth, strychnine, lime, etc., meeting 
in such a variety of preparation all forms 
and complications of dyspepsia. 
POISONING WITH TAINTED 
MEAT. 





By L. B. Anperson, M.D., of Virginia. 





On the 14th of December, 1877, I was 
called to see a gentleman many miles 
from my home. Arriving at the place in 
the afternoon, after a ride of twenty-five 
miles, and intending to visit other pa- 
tients, | accepted an invitation to take a 
lunch of “hog’s head and_ turnips.” 
Though, at best, an unsavory dish to 
me, I determined to partake of a few 
morsels to allay hunger, and enable me 
the better to undergo the additional ride 
of some thirty miles that afternoon. The 
house was kept by two old widow 
women, one of whom was suffering great- 
ly from cystitis and retention of urine. 
The room into which I was ushered to 
take my meal was cold, the “head and 
turnips” and bread were cold, and, I be- 
ing cold, made haste to complete my 
dinner as soon as possible, 








4 SOUTHERN MEDICAL RECORD. 


I took two small portions of meat and | of warm water, and got into bed. As 
bread without detecting anything unu-/ soon as the water came, I drank as much 
sual. The third morsel, however, was of it as I could possibly swallow. I soon 
peculiarly distasteful, and I then exam-| commenced vomiting a most rancid and 
ined more carefully, and discovered that | offensive fluid, some of which looked like 
the portion I had eaten was semi-putrid.| pus. After free emesis, ] was so much 
I took a large draught of water and left better that I went to see some diphthe- 
the room. I should have taken an emetic | ritic patients four miles off. On my re- 
at once, but had no idea that so small a/turn, I felt as badly as at any previous 
portion could exert any deleterious influ-| time. I then took an active vegetable 
ence either on my stomach or constitu- | cathartic, which operated copiously before 
tion ; and, besides, I had, at that mo-)the next morning. 
ment, received an urgent call to hasten| I experienced but little relief from 
fifteen miles away, and my patient re-| these means, and I really could not spare 

uired the immediate use of the catheter, | the time to use other remedies. During 
I, therefore, hastily drew off the retained | that day, my wlfole system was in am 
urine, gave the necessary directions, and | *gony —swimming of the head, burning 
left. |at the preeordia, a sense of sinking, at- 

In less than half an hour, a most dis- | tended with involuntary sighing, pains in 
tressing sensation was experienced in my | the heart, constriction across the chest, a 
stomach, which increased in intensity | dreamy, weary state of mind, which was 
until I felt as though the inner coat was / exceedingly exhausting and prostrating. 
being corroded by some active caustic, | Never kefore, in all the long catalogue of 
This sensation was followed by a giddy, | physical and mental sufferings I had un- 
swimmy feeling in the head, which ren-|dergone, had I experienced such inde- 
dered it difficult for me to retain my seat | scribable symptoms. My mental seemed 
in the sulky. Passing the house of a/to have separated from my physical te- 
friend, after traveling about thirteen| ing, and was in a dreamy, obscure, rest- 
miles, I felt so feeble and exhausted that| Jess, hazy state, without support, and 
I procured and drank a glass of wine. |struggling in vain for a moment’s repose. 
This allayed the distressing symptoms for | The difficulty of inhalation rapidly in- 
awhile. After leaving the bedside of my | creased, and I felt that life would be sus- 
patient, all the symptoms returned with | tained but a short time. 
decided aggravation, and I, with great; I took a teaspoonful of citrate. of po- 
difficulty, made my way home at a late |tassium, and five grains of salicylic acid, 
hour of the night. Having nothing in| in half a glass of water, and wrapped up 
my stomach, I drank a glass of cold in bed. My pulse was feeble and some- 
cream, and ate a few corn-meal batter-| what hurried; my heart was laboiing, 
cakes. Thus filled, my stomach was very | with occasional stitches of pain; my res- 
much relieved. _piration was almost entirely a succession 

Being fatigued, I retired early, and | of sighs, while my feet and hands were 
soon fel] asleep. My sleep, however, was | cold, my flesh bathed in a cold perspira- 
dreamy and unrefreshing. Being in no| tion, and slight rigors frequently agitat- 
way relieved, and having cases of great} ing my muscles. So great was the op- 
importance to attend to that day, I ate aj pression, and sense of sinking, that I took 
breakfast-similar to my supper. Again | another glass of wine. In a short time 
I felt relieved. About noon, however, ;after swallowing these agents, I began to 
the symptoms became very distressing, | eructate large volumes of gas, accompa- 
and I hastened homeward. When I en-/| nied with a most gratifying sense of re- 
tered my chamber, my stomach felt like | lief. 
it was being consumed by a pent-up fire,; I continued to use the salicylic acid, 











while my head was reeling and my mind | occasionally, for several days, restricted 
greatly confused. I called for a pitcher | my diet to the blandest articles, and was 
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compelled to abstain from the use of to- 
bacco, which I found to produce a most 
uncomfortable sense of oppression and 
nervous prostration. é 

Ten days have elapsed since I ate the 
three small morsels ot’ tainted meat, and 
though I am greatly improved, I still 
feel the unpleasant sensations above de- 
scribed, in my head, heart, lungs, and 
stomach, in a greatly modified degree, 

The salicylic acid has always produced 
free eructations soon after taking it, af- 
furding marked reiief, while nothing [ 
have ever before used has aroused to such 
activity the urinary secretion. While 
one might infer from its taste that it is 
an active astringent, it has exerted no 
constipating effect upon my bowels what- 
ever. 


——q“<—s oo » 


METRORRHAGIA—HEMOR- 
RHAGE FROM THE WOMB. 


Sel 


By I. J. M. Goss, A.M., M.D. 





This is a more or Jess profuse flow of 
blood from the uterus at any other time 
than that of the regular menstrual period, 
It may occur in the non-pregnant state 





as the result of fluxion to that organ, or 
in consequence of morbid growths in the 
womb, or it is frequently the result of “a 
change of life,” as the women cail it. It 
may occur also in pregnancy, and is then 
the forerunner of abortion. Hemorrhage 


ron canadensis, in doses of 5 or 10 drops, 
will often arrest it ina few hours; very 
frequently, the first dose will arrest it. If 
the hemorrhage is passive from anztnia, 
then hamamelis, in doses of 1 to 3 drops 
every half hour, will generally arrest it. 
In cases of imperfect contraction, the tinc- 
ture of nux vomica, 5 drops every four 
hours, will stay it. 
MENoRRHAGIA.—This is another men- 


strual anomaly, and nearly allied to the 


preceding one, but one that requires a 
distinct notice. It occurs at the time of 
the menstrual period. It may keep reg- 
ular periods, or come too soon, or last too 
long; in some cases the flow is profuse 
and too early in its occurrence. Its 
causes are various, as structrual changes in 
the uterus, morbid growths, strangulation 
of the blood in the uterine veins, depend- 
ing upon Jung and heart diseases, or upon 
excessive sexual excitements. It may be 
the result of a hemorrhagic diathesis, as 
in scurvy, purpura, etc. In this form of 
hemorrhage the blood may be either fluid 
or coagulated, and of various colors. 
Stout plethoric women may endure men- 
orrhagia for a long time; weak, feeble 
women soon show signs of anzmia and. 
great prostration, which will bring on 
dropsy unless the hemorrhage be checked. 
I have a case now under treatment that 
resulted in diabetes mellitus, from men- 
orthagia in a girl. 

Treatment. —Where the flow is profuse 


during the second half of pregnancy is a|and too early, with dark coagula, aching 


sign of a placenta previa, frequently. It! 
may occur after delivery, as the result of 
imperfect contraction of the uterus, or 
from large coagula within the uterus, 
where the contractions are imperfect. I 
have seen some cases from inflammatory 
-irritation of the womb. 





Treatment.—Many remedies have been | 
used, but most of them have signally 
failed in some cases. Where the flow is 
continuous, and there is nausea, vomiting, 
prostration, fainting and palpitation of 
the heart, then apocynum cannabinum 
will often arrest the hemorrhage; it may 
be given in doses of 5 drops every two 
hours. If the hemorrhage occurs after 





labor, or after abortion, the oil of erige- 


of the limbs, pain in the back, down the 
thighs, with pressing down, nervousness, 
headache; then cimicifuga will generally 
aid in checking the flow, and correcting 
the nervous peculiarities in the case; it 
should be given in 5 drop doses, three or 
four times a day. At the same time the 
oil of erigeron may be given in 5 drop 
doses every two hours. If there is labor- 
like pains, gelseminum may be given with 
good effect, in doses of 10 drops, every 
two hours, with trillium pend., in doses 
of 30 drops of the saturated tincture. 
Prof. Meigs was accustomed to use a 
solution of alum in these cases, given in 
ternally, slrongly flavored with nutmeg. 
Dose, 15 to 20 grains.—[ Ep. Rec. 
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A CASE OF ADDISON’S DISEASE. | which was of the hue of a mulatto over 
the whole body, deepening almost to 
In an article on this disease published | black in the folds of joints. She had pain 
in The American Journal of the Medical) and great tenderness in the lumbar region, 
Sciences, for January, 1877, Dr. William | increased by pressure; the menses were 
Pepper states that only ten cases of Ad-| present. The next day vomiting set in, 
dison’s disease are quoted from American | and continued till 3 o’clock in the morn- 
sources in Greenhow’s tables. I there-|ing of the 6th, with relief to the pain in 
fore desire to put on record the only case| the back ; an enema produced a copious 
I have met with, although the notes are natural discharge, The thirst was insa- 
not so full as could be wished. The) tiable. No tenderness of the epigastrium 
family attendant, an eclectic physician, | was observed, but great distress and dis- 
now dead, kindly furnished me with an tention before a fit of vomiting, which 
account of the symptoms noted before) relieved it. There was no headache, but 
death. ‘slight delirium; no convulsions; the 
On the 8th of August, 1869, I was| breathing occasionally stertorous. Twelve 
asked to make an autopsy of Ida S., aged | ounces of urine were passed, the constitu- 
seventeen years, who died the dav before. | ents of which are not recorded. The re- 
Her mother says that the patient’s menses | gion of the liver was flattened, not tender. 
have been regular since she was thirteen | Exhalations from the skin were fetid, a 
years old. Her complexion began to| very bad odor being constantly in the 
grow dark a year before; others of the|room; there were no hemorrhages. 
family think this date is placed too far! August 6th. The vomiting, stopping 
back, but Mrs. S. insists that twelve} at three a. m., recommenced at five, with 
months have passed since the change was | constant nausea. 
noted. The girl’s health began at that} August 7th, eighta.m. Nausea ceased 
time to fail, but so insidiously that she | during the night, and the patient said she 
was not considered ill till five months! felt better; tongue partly cleaned ; skin 
previously. Just before that time I saw] mottled and streaked. Slight trismus 
her while attending her grandfather for a| was noticed while her mouth was washed 
railroad accident which proved fatal, but| with cold water; the conjunctive were 
only noticed that she was darker than the| congested ; there was slight delirium. 
rest of the family, and was not asked for | Died at 10 o’clock a. m. 
advice. Early in March, she showed a| Autopsy, August 8th, at 3:30 p. m., by 
dark circle around the neck, which was! Dr. Stedman. Color, that of a light 
supposed to be caused by some article of | mulatto, having cleared very much since 
dress, and the discoloration began to be death. Body slight, but not emaciated. 
observed by others beside her mother. | Lips livid, as if she had been eating mul- 
Along with this she began to be puffy | berries. Mammary development very 
under the eyelids in the morning, was | large for a young American girl; areole 
easily fatigued and rendered breathless, | almost black, and shining cracks in the 
had frequent nausea and vomiting, head-|skin of the breasts; nipples very smal} 
ache, backache, and “sideache.” Her ap-| and undeveloped ; otherwise the appear- 
petite became capricious, with craving for | ance of the breasts would have suggested 
salt and acids; the bowels were generally | pregnancy. Head not opened, Heart 
constipated, with occasional diarrhcea, | small and flabby, not fatty. Lungs crepi- 
languor and sleepiness, and latterly hic- | tant throughout, but firmly glued to cos- 
cough. She had been up and about the tal pleuree and diaphragm by old adhe- 
house during this illness, and only a week | sions. Stomach large, and its walls thin. 
Before her death she walked out. It was! The coats of the intestines thin ; abdomi- 
not till the 3d of August that this prac-|nal glands somewhat enlarged. Liver 
titioner was called to see her ; he was sur- | enlarged, flabby ; the right lobe looking 
prised by the discoloration of the skin, fatty, adherent by its lower surface, re= 
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quiring dissection to free it; in doing this 
an abscess was cut into on either side; 
these were seated in the supra-renal cap- 
sules, which adhered to the liver, were of 
firm texture, and the size of a man’s 
thumb, holding a drachm of pus-like fluid, 
and the remaining substance looked like 
broken down caseous matter. The uterus 
slightly anteflexed and virginal. Other 
organs were examined and found normal. 
—C. Ellery Stedman, in The Boston Medi- 
caland Surgical Journal, 
A CASE OF ARSENICAL POISON- 
ING TREATED WITH DIAI- 
YZED IRON. 


By Tuomas B. Rerp, M. D. 











A case of arsenical poisoning occurred 
lately in my private practice, which seems 
to be valuable enough for publication, 


~utting a couple of handsful of gum- 
drops and bon-bons into her arsenic 
pocket, she sat down to her sewing ma- 
chine and her confectionery, She noticed, 
from time to time, as she sewed, more 
powder upon the dreps than seemed 
usual, but she continued quietly to dust 
them off as she ate, and went on with her 
work. Can anything be more absurdly 
tragic than this unconscious suicide, de- 
liberately eating gum-drops powdered 
with arsenic? Probably an hour and a 
half passed in this innocent amusement, 
when suddenly “becoming deathly sick, 
instantly followed by intense pain,” as if, 
as she quaintly expressed it, “she had 
had a pure mustard plaster on the inside 
of her stomach,” she was roused to the 
consciousness that some strange mischief 
was at work. ‘Terrified on remembering 
the arsenic, she attempted, unsuccessfully, 
to relieve her stomach with warm water ; 





both on account of the completeness of; then, unwilling to alarm her mother, who 
the details and the intelligence and reli- | was also an invalid, she hastily threw on 
ability of the patient, but especially as it | her street dress and hat, and hurried to 
is, so far as I am aware, the first case | my office, about two blocks away. For- 
where the new remedy of “ dialyzed iron” | tunately for both of us, I had upon my 
has been put to the test asan antidote. _ table a sample bottle of dialyzed iron 

As I was leaving my office one morn- | (John Wyeth & Brother), and as soon as 
ing, a few weeks ago, a young lady pa- | she told me she had taken arsenic, and 
tient, Miss S , hastily entered, witha | before she began her story, I adminis- 
face indicative of intense pain and nerv-/ tered a half tablespoonful of the iron, 
ous disturbance, saying, ‘“ Doctor, I am} well diluted in atumbler of water, This 
poisoned.” Her story was as follows: | gave her almost instant relief. I repeated 
While attending to the wants of a valua-| the dose in ten minutes, and then gave 
ble servant, who was sick and confined ; her a bottle of the iron, directing her to 
to her bed, Miss 8. found, hidden away | take a similar dose every half hour, and, 








in the servant’s trunk, a paper of arseni- | 


ous acid, which had been procured by 
Mrs. S., some weeks before, for use as a 
poison for rats. As this servant had been 
in ill health for sometime, and morbid 
and melancholy, Miss S. at once very 
naturally, and no doubt very rightly, 
supposed that she had secreted the poison 
for the purpose of taking her own life. 
Quietly placing the packet of arsenic 
(which was open) in her pocket, she con- 
tinued her duties, intending, at the earli- 
est moment, to put it in a safe place. 
Days elapsed, the arsenic was forgotten, 
stored away in the pocket of her wrap- 
per, until this unlucky morning, when, 


later, every hour during the day. I saw 
her at her home in a few hours after, but 
she had had no return of her pain, except 
some slight cramp in the Jower bowel and 
limbs, and a dose of magnesia at night, 
with mucilaginous drinks, soft food, with 
' oceasional doses of the iron well diluted, 
kept up for a few days, completed her 
cure. At my request, the day after her 
attack, Miss S. put into my hands the 
| pocket, cut from the wrapper, which she 
| could not be persuaded to touch after her 
poisoning. This f transferred to a reli- 
able analytical chemist, from whose re- 
port of his ex mination, now in my pos- 
session, I condense the foliowing : 
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“In the pocket of a chintz dress, I 
found a small packet, labeled ‘ Arsenic— 
Poison,’ and in this packet, a second en- 
veiope, open on its long and upper side, 
containing a w*ite powder. Both outer 
and inner envelopes were worn, as letters 
carried in pockets are. Between the outer 
and inner envelopes was a white powder, 
and in the pocket itself, mixed with the 
powder, I found two sugar-crystallized, 
soft gum-drops, and one sugar-coated 
bon-bon, all three richly covered with the 
powder. The powder, which with a 
brush I took away from the gum-drops, 
and the dragee, weighed 3} grains, and 
the remaining powder, after separating 
the gum and sugar, weighed 2 1-16 grains. 
In the pocket, I tound also 63 grains of 
the white powder, The powder obtained 
frum the gum-drops and dragee gave al! 
the tests arsenious acid gives.’ 

What amount of arsenious acid my pa- 
tient swallowed, it is, of course, impossi- 
ble to say. It is certain that, from this 
open package of arsenic, a considerable 
quantity escaped into the pocket, and the 
gum-drops were mixed with it, as she) 
states “that she had to dust the powder 
off upon her work as she ate,” and the 
three remaining after show2 1-16 grains | 


of arsenious acid upon them on examina- | 
I have, perhaps, | I sent a full dose of the antidote after the 


tion by the chemist. 


coagulate arsenious acid in solution, any 
one can satisfy himself in a five minutes’ 
test. The only remaining point of inter- 
est, professionally, is, will it neutralize 
arsenious acid when taken in powder 
(bulk) into the stomach? It is held by 
most authorities, I believe, that when ar- 
senious acid is taken in bulk into the 
stomach, the iron antidote is not reliable. 
(See Dunglison, R. J., latest paper on the 
subject, in his “ Practitioner’s Reference 
Book,” page 229.) Yet, we know, from 
daily experience, that arsenious acid is 
absorbed by the stomach when taken in 
minute doses, and I think the evidence 
in this case shows that arsenic in powder 
did poison when presented to and acted 
upon by a comparatively empty stomach 
(at least three hours having elapsed since 
her breakfast), and that the solution of 
peroxide of iron (dialyzed iron) did prove 
a prompt and reliable antidote, coagulat- 
ing and neutralizing the arsenic. Arsen- 
ious acid acts as it is dissolved, and the 
_ antidote, if supplied, combines, pari passu, 
with the solution formed by the liquids 
of the stomach, and readers it inert be- 
fore damage is done to the mucous coat 





of the stomach, or it is absorbed into the 
system. Within twenty seconds after I 
learned that arsenic had been swallowed, 


been unnecessarily full in the ‘details of poison, and with positive and immediate 


this case, but I ig? they have estab- | 
lished several facts: 1. That my patient | 


relief to the patient. My experience with 
‘dialyzed i iron, as a pleasant and efficient 


did swallow, in the Baie of an hour or) means of introducing i iron into the econ- 
more, numerous poisonous doses of arsen- | omy, is too limited for an opinion, but I 
ious acid in powder; 2. That I found feel disposed, from the history of this 
her with most marked symptoms of ar- case, to strongly recommend it asa safe, 
senical poisoning; and, 3. That by the reliable,and always-ready-at-a-moment’s- 
administration of moderate doses of dial- | notice remedy, and antidote for arsenical 
yzed iron, weil diluted, I was enabled to | poisoning. 
give her immediate and certain relief, and | 

ultimate and entire restoration to health. | 


| 


I do not propose, in the limits of this | 





~~ 
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EPISTAXIS. 





paper, to discuss the exact chemistry of 


the dialyzed iron. It is, I believe—when 
properly prepared, as I have since inves- 
tigated carefully the process of its forma- 
tion—a solution of peroxide of iron in| 
the colloid form, with, perhaps, a trace of 
hydrochloric acid ; but that it will, when 
very largely diluted with water, perfectiy 


To stop bleeding from the nose, it is 
not always enough to blow styptic or as- 
tringent powders into the nostrils; and 
ithe injection of stronger agents, while it 
may stop the flow of blood, is often at- 
tended with very objectionable accidents. 
I believe that I once endangered the life 
of a patient by the injection of Monsel’s 
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solution into his nostrils. 


Some of the | 


THE BATH OF DECREASING 


solution flowed bacl. into the larynx and} TEMPERATURE IN THE TREAT. 


trachea, and produced most painful symp- 
toms at the moment and was followed by 
a degree of cedema of these parts which 
proved unpleasantly serious. The injec- 
tion may have been done in a bungiing 
manner, but even with skillful hands it 
is easy to see that such an accident might 
happen. Besides this the injection of 
this liquid is almost certain to give rise 
to quite profuse salivation, and if it pass 
into the stomach, to vomiting which is 
likely to undo all that has been done to 
arrest the bleeding. The last resort to 
which we flee when the simpler methods 
fail, that of sound and tampon, is cer- 
tainly most efficient in stopping the hem- 
orrhage, but is also a most troublesome 
operation if the patient should happen 
to be a peevish child. I have been told 
also that the presence of the tampons 
gives rise to peculiarly painful sensa- 
tions. 

In view of this heap of difficulties, I 
propose a simple method to which the 
foregoing objections can not be urged and 
which has proved, on three occasions, all 
that could be desired in checking the 
nose-bleed. I used the Monsel’s Iron 
Solution, but applied it with feathers. 
The wing feather of a common fowl si 
most readily gotten. The barbed end, 
of course, is dipped into the solution and 
pushed rapidly back into the nostril, and 
turned once or twice in the fingers. In 
a few seconds the feather refuses to yield 
to pushing or pulling, showing that a 
firm clot has been formed. The project- 
ing end is clipped so as not to inconven- 
ience the patient, enough of it being left 
to be easily seized and removed when re- 
quired. If one feather should fail to 
stop the blood, a second may be intro- 
duced in the same’ manner alongside of 
the first one. At the end of a certain 
time, the clots slough away from the 
nasal walls, and may be removed with- 
out trouble, 

This isa very simple procedure, and I 
doubt whether it will fail when any 





other method would succeed.—B, W. Bar- 
ton, M.D., in Maryland Medical Journal. 


MENT OF TYPHOID FEVER. 





By M. H. Garren, M. D., Dover, Ill. 





I do not make any claims to original 
ideas in the treatment of typhoid fever, 
as set forth in this article, but mere- 
ly wish to relate the history of a case 
which, to me, appears to be of unusual 
interest, and whose symptoms were miti- 
gated under the influence of the bath 
of decreasing temperature. 

Mrs. E. C , aged twenty, in her 
first pregnancy, nursed her husband dar- 
ing an attack of typhoid fever. I was 
called to see her Sept. 2d, 1877. She 
stated that she had not been well for sev- 
eral days, that her flesh was sore, and 
that at times she was chilly and feverish. 

I found her with a pulse of thirty 
beats, tongue slightly coated, pain in the 
head and back, slight abdominal tender- 
ness, and the bowes loose. Having con- 
ducted her husband through his fever, 
I naturally suspected that this case was 
one of the same character, and gave tinc- 
ture of gelseminum, subenitrate of bis- 
muth and opium. 

Sept. 4th.—The pulse was 123, the 
bowels moving less frequently, free epis- 
taxis at times, and an annoying cough. 
No appetite. The bismuth and opium 
were continued, but instead of gelsemi- 
num, I gave dilute muriatic acid and 
tincture of digitalis. 

Sept. 6th.—No marked change. 

Sept. 7th.—Morning temperature in 
axiila, 103 3-5; pulse, 110. Evening 
temperature, 105; pulse, 118. Bowels 
loose. Free epistaxis during the day and 
cough; tongue dry and fissured ; milk or 
beef tea at regular intervals unless the 
patient sleeps. The nurse is instructed 
to omit the medicine rather than the nour- 
ishment. 

Sept. 8th.— Morning temperature, 102 
4-5; pulse, 114. Evening cemperature, 
105; pulse, 120. The patient to be 
sponged freely with tepid water, morning 
and evening. 

Sept. 9th.—Morning temperature, 103; 
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pulse, 118. Evening temperature, 104 ; 
pulse, 120. Slightly delirious, bowels 
loose, increased abdominal tenderness, 
tongue dry and sore, teeth heavily coated 
with sordes. A teaspoonful of alcohol 
in a wine-glass of sweetened water every 
two hours is added to the treatment. 

Sept. 10th.— Morning temperature, 
103; pulse, 120. Evening temperature, 
106; pulse, 118. Rested poorly last 
night; more active; frequent change of 
position, or picking at the bedding ; when 
interrogated, she answers correctly, yes or 
no; cough quite annoying, dry and harsh; 
voids feces and urine in bed; protrudes 
tongue with difficulty. 

Sept. 11th. — Morning temperature, 
104; pulse, 120, and tremulous; rested 
but little last night ; bowels moving free- 
ly ; much prostration. 

Thus, from day to day, I saw my pa- 
tient gradually losing her hold on life, 





until she was but the shadow of her 
former self. So far as I was able to form | 
an opinion, the medication availed but | 
little, and yet the exalted temperature, | 
so rapidly doing the work of destruction, | 
had to be reduced. The use of quinine, | 
as an antipyretic ‘n other cases, had dis- 
appointed me, and hence I determined to | 
make trial of the bath, though as I had | 
never before made use of it in the treat- 
ment of disease, it was not without some | 
foreboding that the trial was now made. | 
Ziemssen’s method of treating typhoid | 
fever was received by me as I fear coun-. 
try physicians receive too many good sug- 
gestions, as a probably efficient method 
in the hands of its author, or in the prace 
tice of a large hospital, but wholly inad-. 
equate to the purposes of a busy practi-_ 
tioner. At that time I never thought it | 
possible for me to make it available, or | 
dreamed of ever daring to employ it. 
Having procured a rubber bath-tub, it | 
was placed at the bedside, and partly | 
filled with water, at a temperature of 94°, | 
10° less than that of the patient. She 
was placed in the tub witha sheet, folded 
two or three times, arranged so as to pre- 
vent the cold water coming in direct con- 
tact with her person. The tub was cove 
ered with a sheet, so that she was directly 





incased, with the exception of her head. 
Upon the outer sheet the water, fresh 
from the well, was poured, and left to find 
its way into the tub. This was continued 
until she complained of being chilly, 
when she was removed to the bed and 


‘lightly covered, having remained in the 


bath twenty-five minutes, The tempera- 
ture of the water was reduced from 94° 
to 70°. 

I should mention the fact that at alk 
times I was governed in the regulation 
of the temperature by the patient’s sen- 
sation of cold, instead of by the instruc- 
tion to reduce the temperature to 68°. 
Some of the baths given in this case were 
not reduced to a temperature below 78°, 
yet the wished-for results were obtained 
—namely, a decided reduction of tem- 


‘perature, and a complaint on the part of 


the patient that she was cold. After the 
bath, the patient’s temperature registered 
102 2-5°, instead of 104°; and she rested 
comfortably in bed, without becoming 
exhausted, as I had feared. 

At evening, I found she had improved 
during the day; pulse, 112; tempera- 
ture, 103—a decrease of 3° since last 
evening. Another hath was therefore 
given. 

Sept. 12th.— Morning temperature, 
101 3-5; pulse, 114. Evening tempera- 
ture, 102 2-5; pulse, 120. Two baths 
given to-day. She is quite rational ; 
tongue moist and cleaning ; cough not so 
frequent ; asks to us? the bed-pan ; does 
not object to taking nourishment. 

Sept. 13th. — Morning temperature, 
102 2-5; pulse, 112, Evening tempera- 
ture, 103 1-5; pulse, 120, Is doing 
well. Two baths given in the day. 

Sept. 14th. — Morning temperature, 
100 3-5; pulse, 114. Is quite bright, 
and improving her time in removing the 
sordes from her teeth. 

Dr. E. F. Ingals, assistant editor of 
this journal, saw Mrs, C with me, 
last evening and this morning ; also con- 
curring in my diagnosis. As her tem- 
perature was so much lower than on the 
previous morning, no bath was given. 
At evening, however, I found the tem- 
perature to be 103 3-6, a little more than 
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on the previous evening; pulse, 120. 
Another bath was given to-night. 

Sept. 15:h.— Morning temperature, 
102 3-5; pulse, 114; the temperature 
was higher than on the previous morn- 
ing. Evening temperature, 102 2-5; 
pulse, 106. Two baths given to-day. 
The patient is improving. 

Sept. 16th.—Morning temperature, 99; 
pulse, 96. Evening temperature, 102; 
pulse, 106. She has a desire for nourish- 
ment, and prefers heef tea. ; 

Sept. 21st—From the 16th to the 21st 
instant, the temperature ranged between 
99° morning, and 102 2-5° evening. 

Sept. 22d.—Morning temperature, 984; 
pulse, 92; gave bath at 3 p.m. to-day. 
The temperature just before the bath was 
100 3-5 ; just after, 99°. The temperature 
of the water (92°) was reduced to 75°; 
7 p. m., temperature, 100; pulse, 96. 

Since this date, the bath has been 
given before the hour for the rise of the 
temperature, and at no time has the tem- 
perature advanced above 99 3-5. 

Sept. 25th.—Temperature, 984 ; pulse, 
82. Every symptom is propitious, and a 
rapid convalescence anticipated. 

Sept. 27th.—I was summoned in haste 
at 2 a. m., and found labor had super- 
vened. It slowly advanced until 8 a. m., 
when the fcetal head having descended, I 
delivered her, with forceps, of a living, 
skeleton-like child, which appeared to 
be about eight months old. The mother 
passed through her labor far better than 
was expected, losing but very little light- 
colored blood. 

Sept. 28th.—She rested well during 
the night, and requested me to state that 
she is convalescent, and is indebted for 
it to the bath. 

Oct. 11th.—Rapid convalescence from 
both the febrile and the puerperal states. 

After this experience, I feel convinced 
that merely placing a patient in water ‘s 
not so muc.i to be dreaded as, on first 
impression, one is induced to believe. 
While this mode of treatment requires 
more time than the visit and prescription 
of routine practice, it is safe, efficient and 
pleasant for the patient, wholly under the 
control of the physician, and easily com- 





prehended by an infelligent nurse. Qui- 
nine, on the other hand, given in large: 
doses in typhoid fever, is unreliable, dan- 
gerous, and capable of doing irreparable 
injury. The same may be said of all ar- 
terial sedatives, I am of the opinion that 
the treatment here recommended would 
be equally valuable in typho-pneumonia, 
In Mrs. C.’s case, the dry, hacking cough 
ceased to be annoying after I had resorted 
to bath treatment. 

The details given above of the treat- 
ment of this case, are taken from notes 
carefully made by myself at the time of 
each visit, and I shall not regret their 
publication if they shall, in any degree, 
contribute toward relieving others of that 
timidity with which many are disposed 
to regard new methods of treatment— 
those especially which have come to us 
from abroad. I might add, that the case 
is published also with a view to inducing 
dthers to make a fair trial in typhoid 
fever of the bath of decreasing tempera- 
ture.— Med. Jour. and Examiner. 


* 


BREECH PRESENTATIONS. 








By J. E. Cuark, M.D. 





The relative proportion of breech pre- 
sentations to presentations of other parts 
of the foetus, varies considerably, as_re- 
ported from different institutions. 

Seanzoni gives the number from the 
lying-in asylums of Prague and Wurz- 
burg as about one in fifty-six. Grenser, 
in the report of the lying-in institute of 
Dresden for six years, one in sixty-six, 
while Ramsbotham, Jr., from the Mater- 
nity of London, estimates them as about 
one in thirty-five, 

I have been unable to find any reliable 
statistics as to the proportion of still- born 
children in these presentations, but it is 
known to be large. 

The progress of labor is much slower, 
both in the first and second stage, when 
the breech presents than it is when head 
presents. From the nature of the pre= 
senting part dilatation is not so readily 
accomplished, and the parts do nut adapt 
themselves so readily to the pelvic cavity. 








12 





SOUTHERN MEDICAL RECORD. 








The breech is more liable to be arrested 
in its descent than the head. The arrest 
of the breech, especially in a primipara, 
becomes the occasion of great anc pro- 
tracted suffering to the mother, very 
probable death of the child, and a source 
of great anxiety to the physician. They 
are, in fact, formidable cases to treat, and 
the physician having seen one becomes 
very desirous to avoid another. 

Inasmuch as we cau never tell when 
we are going to have trouble in these 
cases, it is beter to prevent the breech 
becoming arrested if possible, 


The rule I have followed in my prac- | 


tice for many years now is, in all cases of 
breech presentations at full time, to bring 
down a foot. This allows complete con- 
trol of the labor; we can hasten it as the 
exigencies of the case may require. 

Dr. Robert Barnes, of London, adop- 
ted this mode of treatment in cases where 
the breech becomes arrested, Would it 
not be better to do the same thing earlier, 
and thus prevent hours and hours of in- 
tense agony to the mother and danger to 
the child? 

I prefer to perform the operation be- 
fore the first stage of labor is completed. 
It can be done then very easily, and 
without inflicting much suffering upon 
the mother. It is seldom necessary to 
give chloroform, though there is no ob- 
jection to it if desired. After the foot is 
brought down the dilatation of the os 
uteri is more readily completed, and the 
duration of the labor much shorter. 

There are some points as to the man- 
ner of performing the operation I would 
like to mention. The feet and legs oc- 


cupy two different positions in these | 


cases. In one, and the most common by 
far, the legs are flexed upon the thighs, 
which brings the feet very near the os 
uteri. In the other, the legs are extend. 
ed, carrying the feet near the fundus of 
the uterus, by the side of the head. Of 
coure, these last are the most difficult to 
manage, and rarely fail to give trouble if 
left to themselves. I have adopted the 
following rules : 

1. In introducing the hand into the 





| 





and always support the fundus with the 
unoccupied hand. 

2. Introduce the hand, the palmar sur- 
face of which will pass readily along the 
posterior aspect of the thigh of foetus. 

3. Choose the foot most anterior. 

4, Never bring down but one foot— 
reasons obvious. It leaves protection for 
cord, and gives bulk for dilatation. 

5. Do not hasten the passage of the 
hips through the pelvis Secure all the 
dilatation possible. 

6. Guide the rotation of the child in 
its descent, so that the abdomen is pos- 
terior in relation to the mother. 

I have said‘nothing in regard to the 
diagnosis in these cases, because the points 
of diagnosis are well known, and so easi- 
ly made out, that a mistake can only oc- 
cur through great and inexcusable care- 
lessness.—Society County Kings. 
IRRIGATION OF THE LARGE 

INTESTINE. 


By C. W. Duties, M.D. 











Some time since, in reporting a clini- 
cal lecture of Dr. Alois Monti, of Vienna 
(Philadelphia Medical Times, August 4, 
1877, p. 517), I gave an account of the 
method of irrigating the large intestine, 
which he uses so successfully in treating 
inflammatory conditions of that part of 
the bowel. 

About the time of this publication I 
met one day Dr. W. C. Barrett, who 
spoke to me of asevere case of infantile 
enteritis then under his care. The child 
was aged six months; had been very ill, 
vomiting and’ purging incessantly ; had 
at that time a rapid, feeble pulse; was 
ina state ofextreme depression, and he 
thought must die. He had employed 
the usual remedies—-chalk, bismuth, 
opium, aromatic and astringent tinctures, 
with enemata of laudanum and acetate of 
lead ; but all apparently in vain. Con- 
sequently he was quite ready, at my sug- 
gestion, to try the plan of irrigating the 
large intestine alluded to. This he car- 
ried out with a so-called fountain syringe, 


uterus, use great gentleness with firmness, | to the tube of which was attached a flex- 
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ible male catheter. This being intro- 
duced into the rectum, cool—not cold— 
water was allowed to flow from a height 
of about two feet until good distention 
was secured, when with scarcely any pres- 
sure the end of the catheter passed smooth- 
ly through and beyond the sigmoid flex- 
ure, going well up into the descending 
colon. The water was now allowed to 
flow steadily on until about a pint and a 
half had entered, and inspection and per- 
cussion showed a large portion of the 
colon to have been filled. AJ] medicine 
was then stopped, except mistura crete, 
and for food milk was allowed, and the 
sucking of a piece of slightly-roasted 
beef. 

The next day there was a marked im- 
provement, “The method,” says Dr. 
Barrett, worked like avharm.” Henow 
repeated the irrigation, using not quite 
so much water. The improvement con- 
tinued, and convalescence was so rapid 
that he considered the child well in six 
days. The vomiting and purging were 
gone, it was able to suck and digest 
properly, and the only treatment used 
afterwards was a short tonie course to 
assist nature in repairing the inroads 
made by the disease upon the child’s gen- 
eral condition. 

The success achieved in this case seem- 
ed so plainly dependent upon the proce- 
dure described that it furnishes me a wel- 
come opportunity to recommend it to 
others more explicitly than in the pre- 
vious article. I have seen it used by 
Monti in a variety of disorders of the 
large intestine, as well as for the expul- 
sion of worms and flatus, and always 
with good results. 

In inflammatory conditions of the co- 
lon in children he has used solutions of 
nitrate of silver, such as have been recent- 
ly recommended in the treatment of dys- 
entery in adults by Prof. H. C. Wood, 
(see Philadelphia Medical Times, October 
27, 1877) but decidedly prefers less pow- 
erful astringents when—which is very 
rarely—any are required. In such a 
case he is apt to select alum in a one or 
two per cent. solution, sometimes adding 
a fewdrops of laudanum. In general, 





however, he confines himself to the use 
of simple water, beginning with a tem- 
perature barely cool and descending with 
the successive irrigations ti]] it is about 
that of spring-water. 

He never uses a predetermined quan- 
tity, but allows enough to flow in to fill 
the whole colon “to the valvula coli.” In 
children not yet weaned he finds more 
than two pints may be used; older chil- 
dren require up to twice this quantity. 
The quantities used in Prof. Wood’s 
cases of adults were very small compared 
to there. 

It should be stated, in regard to the 
mode of effecting irrigation, that Monti 
strenuously opposes the use of a syringe 
of any kind. The intermittent and un- 
certain action of these provokes resistance 
on the part of the intestine, and he thinks 
may doharm. The securing of an even 
and easily-regulated hydrotatic pressure 
is an essential feature of his method. 
Still more essential is the distention of 
the rectum with fluid before attempting 
to pass the tube through the sigmoid flex- 
ure, This precaution secures the smooth- 
ing out of the folds of mucous membrane 
and straightens the curves of the flexure, 
thus rendering the passage of the tube 
perfectly safe and easy. 

Whatever variety of opinion there may 
be in regard to the possibility of sending 
an injection beyond the sigmoid flexure, 
there can be none in regard to the feasi- 
bility of “irrigation” by any who have 
tried or seen it. 

Finally, I may say that no special po- 
sition of the patient is necessary, though 
it is well, if convenient, to have the pel- 
vis a littleelevated. The steps of the 
procedure are sufficiently indicated in the 
case given above. 





Aimee 

TANNIN AS A DEODORIZER OF IoDo- 
ForM.—Dr. J. R. Cole writes to New 
Remedies: “ Having accidentally discov- 
ered that tannin will deodorize iodoform, 
I take pleasure in making known this 
fact to you, and through you to the pro- 
fession. I use it in equal parts, as an 
application to chancroids, and to old, 
offensive ulcers. 
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ABSTRACTS AND GLEANINGS. 





TREATMENT OF HYSTERIA. 


|use was abandoned by reputable physi- 


John C. Peters, M.D., in a paper read | cians. But Dr. Vogt says, after it has 
before the Neurological Society, New|been taken for six or twelve days, in 


York, remarks: 

“Niemeyer says he accidentally hit 
upon a nervine of great efficacy in hyste- 
ria, and has made use of it with signal 


small doses, it will improve the appetite 
and general appearance; also, arouse more 
strength and activity in all the functions, 
especially in the brain and nervous sys- 


effect in many cases in which there were tem, causing greater cheerfulness and en- 


no indications for the local treatment of 


uterine disease, or where the hysteric| cholia and hysteria. 


He recommends it in melan- 
I have used it for 


durance. 


symptoms persisted although the local| thirty-five years, and am much pleased 


uterine affection had been cured, viz: the 
chloride of gold and sodium. He has used 
it for several years and in a great num- 
ber of cases, and was so encouraged by 
his success as to recommend it strongly 
to his pupils. It is well known to bea 


special re-agent upon the nerve tissues, | 
much used in microscopical investigae | aches. 
He prescribes five grains made|stomach and head in these affections, as 


tions. 


into forty pills, with one drachm of gum} 


tragacanth and a sufficient quantity of su-/ 
gar; commencing with one pill after each 
meal, gradually increased, until eight are 
taken per day. But Dierbach, one of 
the best of the German writers on the 
Materia Medica, called attention to it 
over forty years ago. He describes it as 
exerting a most cheering influence upon 
the mind, and useful in many cases of 
debility, and even marasmus. It is said 
to excite the activities of the skin and 


kidneys, producing protuse and bad smell- | 


ing perspiration, and discharges of urine, 
and an equally tonic and alterative effect 
upon the genital organs. As early as A. 
D., 980, Avicenna recommended it in 
various nervous affections, such as mel- 
ancholy, hysteria, palpitations, asthmatic 
affections, ete: It was also used largely 
in the middle ages, by Raimond, Lull, 
Basil Valentine and Paracelsus; also by 
John Hartmann, the first professor of 
chemistry in Gernrany, Myasicht and 
others. Finally, it was quacked with so 
much in the shape of so-called gold-pills, 
made of brick dust and madder, that its 





with it. Hahnemann got all his indica- 
cations for its use from the above authori- 
' ties. 


Cajeput oil isa highly diffusible stimu- 
lant and antispasmodic, largely used in 
hysteria, flatulent colic, nervous vomit- 
ing, nervous dysphagia end nervous head- 
It is often rubbed on the back 


well as given internally, and with con- 
siderable success. 

Cannabis indica is largely relied upon 
in hysteria when coupled with exhaust- 
ing menorrhagia and complicated with 
neuralgic headache, chorea, etc. I use it 
very frequently, and can recommend it. 

Chamomile oil is an antidote to strych- 
nia; it lowers reflex excitability in a re- 
markable manner; even that artificially 
excited by strychnia and brucia cannot 
only be calmed in a marked degree by it, 
but an animal fortified by this oil is not 
capable, according to Binz and Grisar, of 
being tetanized by a dose of strychnia 
which throws an unprotected frog of 
similar size into the characteristic spasms. 
It has been used successfully in hysterical 
cough; in spasmodic and pseudo-neural- 
gic persons; in pseudo-angina pectoris, 
and the colicky pains to which such per- 
sons are subject, and in hysterical ‘pains 
in the fifth nerve. 

Cocculus indicus, according to Phillips, 
is the great rival of nux vomica in ner- 
vous vomitings, when attended with a 
dull and heavy pain in the head, and in- 
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tolerance of light and sound. Vomit- 
ings of this class are at times severe and 
persistent; at others there are alterna- 
tions of constant nausea, with violent 
but ineffectual efforts to vomit. The 
stomach is often so exceedingly irritable 
that no description of food can be toler- 
ated. Phillips says it seldom fails to 
give the relief'so much desired, especially 
when the head is the part primarily af- 
fected, in patients who become nauseated 
from every disagreeable mental or moral 
emotion. It rei:eves the head first, and 
those of the stomach are soon after al- 
layed. It also relieves the giddiness pro- 
duced by derangement of the stomach; 
likewise the dyspepsia and constipation 
of nervous and hysterical subjects, espe- 
cially when there is pain, nausea, giddi- 
ness and headache, with a feeling of hun- 
ger, attended with a repugnance to food, 
and when the colon is distended with a 
flatus, and the evacua ious more or less 
hard and lumpy. Phillips says coculus 
is often of singular efficacy in many of 
these cases. Also in tympanites, colic 
and other spasmodic affections of the 
stomach and bowels; in the nausea and 
colic of pregnancy; in dysmenorrhea, and 
other painful affections of the uterus. 
It also rivals strychnia in the treatment 
of various forms of paralysis and paraly- 
tic stiffness of the limbs, with a loss of 
motor power in the legs, with giddiness 
and a feeling of lightness in the head. 
Phillips saw a patient recover in the 
course of a few weeks who had suffered 
for several months with loss of power in 
the legs—moving them with considerable 
difficulty, and who became giddy, nau- 
seated and light-headed when he attempt- 
ed to stand erect. He has seen well- 
marked cases of hysterical paralysis hys- 
teric hemiplegia, choreic hemiplezia and 
epileptic hemiplegia successfully treated 
with cocculus, when the sensibility and 
muscular power were both much im- 
paired. 

Reil used it in paralysis of the sphinc- 
ters, while Tschudi and Gubler resorted 
to picrotowine, the active principle, in 
paralysis of the limbs and sphincters. 
The dose of the latter is about one-eighth 





to one-sixth of a grain. Picrotoxine acts 
on the motor centres, the vagus centres, 
and the centres for restraint of reflex 
movements; thus, convulsions can be ex- 
cited by it in animals from which the 
brain has bean removed. There is a 
general resemblance in its action to that 
of strychnine, for fish, under its influence, 
make twisting and boring movements; 
frogs get convulsions, or have semi- 
circular swimming movements winding 
up with spasms, or singular movements 
of the legs. Sometimes tonic and clonic 
spasms alternate in the most singular but 
definite way, withswimming backwards 
and forwards, rolling over on the‘axis of 
the body, etc., etc. 1 have used coccu- 
lus for over thirty years, and frequently 
depend upon it and picrotoxine. 

Ignatia has four times as much strych- 
nia as nux vomica in it, and is, of course, 
a more powerful remedy. It is useful in 
many cases of hysteria, hypochondriasis 
and various nervous affections. Phillips 
says its good effects are considerable in 
globus hystericus, paralysis of the ceso- 
phagus, nervous aphonia, intercostal neu- 
ralzia, clavus hystericus, nervous hic- 
cough, flatulent distention of the bowels, 
and especially in the convulsive bursts of 
erying and laughing and the general hy- 
pereesthesia which attends hysteria. He 
claims to have rendered many hysterical 
cases much milder, and to have great- 
ly prolonged the intervals between 
the attacks by the systematic use of 
two to five drops, or more, of the 
tincture several timesaday. It is also 
claimed to rival gold in the treatment of 
melancholia, hypochondria, great mental 
depression, etc., and I can recommend it 
very highly. ,; 

Lavender oil is said to be more useful 
and agreeable in hysteria, nervous affec- 
tions, headache, hypochondriasis, and fla- 
tulence than assafcetida. 

Orange-peel oil was used by Imbert 
Gourbeyre for hysterical and other ner- 
vous affections, although he states that 
those who are exposed to its fumes long, 
are apt to be troubled with headache, 
dizziness, tinnitus, deafness, neuralgia, 
oppressed breathing, constriction of the 
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throat, nausea, pyrosis, bad dreams, 
cramps and twichings of the muscles, 
and occasional convulsions. It is proba- 
bly more useful in paralytic than in spas- 
modic cases. 





Sumbul is said by Phillips to be a rem- 
edy for neuralgia of a certain type of 
more value than any other known drug. 
He says it is surprising to note the rapidi- 
ty with which severe facial, sciatic, or | 
ovarian neuralgia will yield to a wn 
doses of sumbul, after resisting very | 





and none of the often objectionable sweet- 
ness of liquorice, that our physicians who 
are using it say that they find no trouble 
at all now in giving quinia in solution to 
children or to their most delicate patients. 
—A Writer in Ameriean Journal of Phar- 
macy. 
SANTONIN. 

Dr. Gibney, in New York Medical 
Association, inquired whether any un- 
pleasant symptoms followed the use of 


powerful remedies. I have used it for! fiye-grain doses of santonin for a child 
ten years, more in nervous debility and | three years of age. Within the past year 
dyspepsia than in neuralgia. It isa tnost' his attention had been called to poison- 
admirable tonic and calmative.”— Vir- ous effects produced by the drug given in 
ginia Medicai Monthly. five-grain doses to young children, since 
enge , |which time he had been guarded in its 

AROMATIC SYRUP OF LIQUORICE. - ‘administration. 
The following is a recipe for an aro-| Dr, Porter replied that his usual method 
matic syrup of liquorice which possesses | of administering santonin was to regu 
such excellent qualities of disguising the | Jate the size of the dose by the age of 
taste of sulph. quinia that I think it my | the child, the number of grains corres- 
duty to communicate the formula to my | ponding to the number of years. In one 
pharmaceutical brethren : (ease reported the child was three years 
Take of Pulverized Ext. of Liquorice ...4 ounces. ol], and he used fiveegrain doses because 





Jamaica Ginger,............-6- : aes a ae . 
anak. .........) ee was thought there were indications for 
ac ae i anaekee email 1 ounce. jan active vermifuge. The case was one 
Se - teuyounees. of supposed tape-worm, and no unplease 
UNL Naensks > Kaininnins a suiicient quantity | ant effects were produced. The change 





Reduce the ginger, cinnamon and cloves 
to a coarse powder and boil in two pints 
of water over a slow fire for one hour. 
Then strain and dissolve in the liquid the 
pulverized extract of liquorice, with the 
aid of a gentle heat, stirring to assist the 
solution. When dissolved add the sugar, 
keeping up the heat till the latter is also 
dissolved. Then strain while hot and 
add hot water through the filter to make 
four pints of finished syrup. 

The above syrup I find to disguise the 
taste of quinia better than syrup of liquo- | 
rice root, the aromatic elixir of liquorice | 
or the simple syrup of the extract of 
liquorice. It will completely cover the | 
taste of 20 grains of quinia sulphate in 
one ounce of the syrup, and only a slight- 
ly bitter taste will be developed ten or 
fifteen minutes after taking, which, how- 
ever, may be removed by taking a draught 
of black coffee with sugar. 

This syrup has such a pleasant flavor, 





which occurred in the color of the urine 
was sometimes alarming to the mothers, 
they supposing that their children were 
passing bloody urine. He, therefore, took 
occasion to allay their fears by forewarn- 
ing regarding the change in color that 
might be expected. 

| We have seen very distressing symp- 
toms from the use of worm candy con- 
taing santonin, the patient, a four year old 
‘child, having taken a number of the lo- 
_zenges.—Ep. Rec. ] 





COMBINED USE' OF CHLOROFORM AND 
MORPHIA. 

Prof. Konig, in a communication to 
the Cbl. f. Chirurgie (No. 39, 1877), 
says he has combined the hypodermic ad- 
ministration of morphia with that of 
chloroform in a large number of cases. 
with very favorable results. It is seldom 
necessary to give more than one, or at 
most two centigrammes (1-6 to 1-3 gr.) 
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The indications for the use of morphia 
during chloroform-narcosis are twofold : 
1, Motor disturbances occurring before 
er during chlorofurm-inhalation, unless 
these are very transitory. 2. Operations 
of such a nature that the chloroform-nar- 
cosis cannot be maintained throughout, 
and especially towards the end, Among 
the latter may be particularly mentioned 
operations upon the eye, plastic opera- 
tions, extirpation of tumors from the soft 
parts of the face. The object of using 
morphia is to induce anesthesia over and 
above the chloroform-narcosis, and also 
that this narcosis should not be pushed 
so far. Asregards any danger which 
may be connected with the combination 
of narcotics, K. esteems this lightly. He 
saya that out of some seven thousand 
cases in which he has used chloroform, 
none have died from it, and many of 
these took morphia also.— Med. Times. 





CHLOROFORM ‘HALLUCINATION AND AL- 
LEGED RAPE. 

A surgeon was recently indicted ai the 
Northampton Assizes (England) for rape, 
_while having a tooth extracted. The 
offence charged was alleged by the pros- 
ecution to have been committed while the 
prosecutrix was so far under the effect of 
chloroform or chloric ether as to be speech- 
less and motionless, but not unconscious. 
The defense set up was that the prosecu- 
trix was under the influence of chloro- 
form to such an extent as to have caused 
her to imagine that to have been done 
which she described. 
Dr. B. W. Richardson was called, and 
stated from the evidence in the present 
case he should say that the patient had 
reached the second stage. The usual 
symptoms accompanying that stage were 
loss of consciousness and, in the case .of 
women, development of any hysterical 
tendencies, any operation being impossi- 
ble at this stage, the patient resisting and 
screaming if touched. It was at this pe- 
riod that the patient was subject to illu- 
sions, A person who was deprived of 
the power of motion by chloroform would, 
in his judgment, be deprived of the pow- 
er of sight. He knew from his own per- 
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For the defense, |. 





sonal experience that persons in the sec- 
ond stage were subject to delusions as to 
what had been done to them during the 
time. He gave an instance ofa lady who, 
in the presence of himself, her father and 
mother, and a dentist’s assistant, while 
under the influence of chloroform, brought 
a charge against the dentist who was op- 
erating upon her precisely similar to the 
one in the present case, and continued 
firm in the belief that the charge was well 
founded long after the influence of the 
chloroform had passed off, and probably 
stil! continued in that belief. The other 
medical witnesses who were cailed, and 
who expressed their concurrence in Dr, 
Richardson’s evidence, were Mr. Mills, 
administrator of chloroform at St, Bar- 
tholomew’s, Dr. Hawksley, Dr. Saundly, 
of Birmingham, and Mr. West, Senior 
Surgeon of Queen’s College Hospital, 
Birmingham. It was stated that all the 
medical witnesses for the defense had 
come forward to give their evidence en- 
tirely gratuitously. The jury rendered 
a verdict of Not Guilty. 
Moral—-Medical gentlemen should 
never administer anzthetics to a female 
unless in the presence of witnesses.— New 


York Medical Record. 


THE EMPLOYMENT OF ANSTHETICOS IN 
LABOR. 

M. Piachaud reada paper before the 
International Medical Congress of Ge- 
neva, in which he advanced the follow- 
ing conclusions : 

1. The employment of anesthetics is, 
as a general rule, advisable in natural 
labor. 

2. The principal substances which have 
been used for this purpose up to the 
present time are ether, chloroform, amy- 
lene, landanum, morphia hypodermically, 
chloral by the mouth and by injection. 

3. Of these chloroform seems to be 
preferable. 

4, It should be administered according 
to the method of Shaw, that is, in small 
doses at the beginning of each pain, its 
administration being suspended during 
the interval. 

5. It should never Le pushed to com- 
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plete insensibility, but the patient should 
be held in. a state of semi-anesthesia, so 
as to produce a diminution of the suffer- 
ing. 

6. The general rule is never to admin- 
ister chloroform except during the period 
of expulsion; but in certain cases of 
nervousness an] extreme agitation it is 
advantageous not to wait for the complete 
dilatation of the os. 

7. Experience has shown that anes- 
thetics do not arrest the contractions of 
the uterus or abdominal musc.es, but that 
they weaken the natural resistance of the 
perineal muscles. 

8. The use of anesthetics has no un- 
pleasant effect on the mind of the mother 
or upon the child. 

9. In lessening the suffering, anzesthe- 
tics render a great service to those women 
who dread the pain; they diminish the 
chances of the nervous crises which are 
eaused during labor by the excess of suf- 
fering; they make the recovery more 
rapid. 

10. They are specially useful to calm 
the great agitation and cerebral excite- 
ment which labor often produces in very 
nervous women, 

11. Their employment is indicated in 
natural cases until the pains are suspended 
or retarded by the suffering caused by 
maladies occurring previous to or during 
labor, and in those cases where irregular 
and partial contractions occasion internal 
and sometimes continuous pain, without 
causing progress of the labor. 

12. In a natural labor, chloroform 
should never be used without the consent 
of the woman and her family. 

M. Couriy advocates the use of chloro- 
form. He thinks it indicated when the 
pains are very great and irregular, or 
where the patient demands it. 

M. Leblond prefers to use the hydrate 
of chloral.— Gazette Medicale, Oct. 20, 
1877. 

[We have used chloroform in all con- 
ditions of the parturient woman. In 
rigid osjor perineum, in excessive nerv- 
ousness or extreme sensibility to pain, it 
is wise to use” it®in the manner above 
described ; but in favorable and uncom- 





plicated cases, we now seldom use it, be- 
cause it predisposes to hemorrhage im- 
mediately after delivery, while its secon- 
dary effects are restraining to the lachral 
discharge, tends to the accumulation of 
clots, and increased after-pains, and re- 
tards the lachral secretion. When given, 
it is well to give a dose of ergot imme- 
diately after delivery to guard against 
hemorrhage, and, after a few hours, mod- 
erate doses of gelseminum to encourage 
the lachral discharge—W. Eb. ] 





THE TREATMENT OF OZ.ENA. 


Dr, Rouge, in a paper read at the third 
meeting of Congress, arrived at the fol- 
lowing conclusions : 

1, Ozena is the result of suppuration 
in the nasal fosse or their annexes—viz., 
the frontal, maxillary, and sphenoidal 
sinuses, and the ethmoidal cells, 

2, The suppuration appears to origi- 
nate in all cases in disease of the nasal 
fossee or their annexes. 

3. The degree of foetor of the air issu- 
ing from the nasal fossee depends on the 
extent of the osseous lesions which have 
given rise to the ozcena. 

4, The latter is also increased by the 
stagnation of pus in the sinuses, 

5. Should the surgeon fail to trace the 
disease to some affection of the nasal cav- 
ity, he must seek for it in the sinuses 
and the ethmoidal cells. : 

6. The local treatment of ozeena com- 
prises : 

(a.) Frequent washing out of the nasal 
cavity by means of injections, which vary 
with the spinal indications of each case, 
(b.) The insufflation of disinfecting, caus- 
tic, or astringent powders. (c.) Cauteri- 
zation of various kinds: the use of the 
galvano-cautery. (d.) In severe cases all 
sequestra must be removed, and the sin- 
uses completely drained. The nose is 
detached by the sub-labial method ; this 
enables us to explore the nasal fosss 
directly, to remove all necrosed portions 
of bone, and to open the sinuses. The 
formation of a cicatrix is thus avoided. 

7. It is unnecessary to speak of any 
general mode of treatment, as this must 
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be regulated according to the patient’s 
constitution. 

M. Verneuil said he had not applied 
the method of Dr. Reuge, but he would 
do se. He remembers that M. Trelat 
had some good results from it. 

Dr. Ollier adopted this method in cer- 
tain cases. 

Dr. Rouge believed that ozena is gen- 
ally due to alteration of the sinuses, but 
more frequently to caries of the ethmoidal 
cells. Posterior rhinoscopy is not so use- 
ful, because the mucous membrane is so 
swollen that we cannot conveniently dis- 
cover the diseased parts.—Jfed. Press 
and Cire., Oct. 10, 1877. 


ULCERATION OF THE OS UTERI. 


General Treatment.—We can not too 
forcibly inculate the necessity of absolute 
rest in the horizontal position. By this 
means, congestion about the uterus is 
lessened, and the ulcerated surface pre- 
vented from impinging on any part. The 
diet should be liberal. The bowels 
should be kept well opened. All mari- 
tal intercourse should be forbidden. 

Medicine. — There being generally a 
state of anemia to contend against, we 
would first recommed the vegetable ton- 
ics and cod liver oil, afterward the ferru- 
ginous preparations. Where any indur- 
ation exists, iodide of potassium should 
be administered. It is essential: to raise 
the tone of the body, as concurrently 
with its improvement, so the healing pro- 
cess will be expedited. 

Topical Applications.—Much care is 
required in deciding whether to deplete 
or not, in chosing the form of caustic to 
be applied, and in prescribing an effectual 
injection. In all cases where the veins 
are prominent about the os, we would 
commence either by leeching or punc- 
turing with the lancet. The latter we 
prefer. In cases of slight ulceration, 
touching the part with nitrate of silver 
or chromic acid, followed by a plug of 
cotton-wool steeped in glycerine, is gen- 
erally effectual. Should the ulceration 
be obstinate, we would apply fuming nitric 
acid. The cotton-wool, saturated with 
glycerine, must be introduced daily. 





Where the lips of the os are divided, it 
must be concluded that the inflammation 
has extended along the cervical canal. 
In these cases the external os should be 
well burned with the caustics named ; 
if necessary, the actual cautery should be 
employed ; but the cervical canal must 
not be molested. These failing, plugs of 
iodized cotion-wool should be applied 
daily.— Phil, Med. and Snrg. Reporter. 





PROTRACTED LABOR, 

On this subject, E. Stanmore Bishop, 
in London Med. Ex., remarks : 

“T said that the child’s head was the 
natural stimulus to the maternal vaginal 
fibres. As it descends it involves more 
and more peripheral ends of nerves in its 
pressure ; reflex currents are excited, and 
the uterus contracts more and more 
strongly. Can weimitate this? I think 
we can. Ifyou pass two fingers of the 
right hand into the vagina, and place the 
tips slightly divergent upon the posterior 
wall, wait for a pain, and, when it begins, 
slowly and with measured force make 
gradually descending pressure upon the 
rectum, passing downward over the peri- 
neum, and so to the vulva. As the pain 
abates, gradually take off your pressure, 
and during the interval do not press at 
all. In this way you cheat the uterus, 
you cheat the patient into acting as though 
the child’s head were lower than it really 
is. Members may smile, but I can assure 
them that over and over again, by adopt- 
ing this expedient, I have found the 
nervous cry and the useless shrink of 
these nervous patients disappear, and, in- 
stead of drawing back and as of set purpose 
deliberately thwarting the natural efforts, 
the patient has settled down to her work 
and been saved from forceps. I firmly 
believe that in this way the forceps have 
often been rendered unnecessary, where 
but for this plan the patient would have 
exhausted herself, and the use of instru- 
ments would have been unavoidable.” 





SUBSTITUTES FOR QUINIA. 


Prof. Theo. Husemann, in the course of 
a long article, in which he discusses the 
relative value of those remedies whieh 
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have at various times been proposed as 
substitutes for quinia, draws at‘ention to 
an alkaloid, which alone can be regarded 
as a rival of quinia, standing in effective- 
ness between it and other cinchona alka- 
loids, and which has fallen in o unde- 
served oblivion. This alkaloid is Bebee- 
ria (or Bibiria, according to Binz), ob- 
tained from beebeeru-bark, which is also 
used as dye-wood, and is derived from 
Nectandra Rodicei Schomburgh, a tree 
belonging to the natural order Laurace, 
and native of Guiana. From the inves- 
tigations of Binz and Conzen, it appears 
that the physiological effect of bibeeria is 
identical with that of quinia—Pharm. 
Handel. 


THE TREATMENT OF SCIATICA. 

Dr. Flemming gives, in the Berlin 
Klinisthe Wochenschrift, the result of his 
experience of forty cases of sciatica by 
means of the sand-bath. The patient is 
placed in a kind of trough, and the affec- 
ted limb is surrounded by sand, at a tem- 
perature of 190° Fahr. or more, for half 
an hour; after this,a warm water bath 
is administered. Recovery is stated to 
take place, upon the average, after twenty- 
four sand baths.—London Lancet, 





EXTRACTION OF QUINAMIA FROM RED 
BARK. 


The alkaloid quinamia was discovered 
by Hesse, in 1872, in the bark of Cinchona 
succirubra, cultivated at Darjeeling, in 
British Sikkim. It contains one mole- 
eule of water more than cinchonia or cin- 
ehonidia, and differs from quinia and 
quinidia by having two more atoms 
ef hydrogen.—L’ Union Pharm. 





THE POISONOUS DOSE OF CASTOR OIL 
SEEDS. 


Tt has long been known that the seeds 
of Ricinus communis contain, besides oil, 
a peculiar acrid principle, which causes 
violent vomiting and purging, and which 
must be reckoned among the acrid poi 
sons. Wan Hasselts, a number of years 
ago, declared one seed to be sufficient to 
sicken a grown person, and twenty to be 
sufficient to kill him.—New Rem. 


ANTAGONISM OF BELLADONNA AND 
OPIUM. 

The recent Edinburgh Committee, 
presided over by the lamented Dr. J. 
Hughes Bennett, concluded— 

1, That sulphate of atropia is, within 
a limited range, physiologically antago- 
nistic to meconate of morphia. 

2. Meconate of morphia does not act 
antidotally after a large dose of atropia ; 
thus, while atropia is an antidote to mor- 
phia, morphia is not an antidote to atropia. 

3. Meconate of morphia does not an 
tagonize the effect of atropia on the 
branches of the vagi supplied to the 
heart. 

Both agents in question destroy life in 
the same manner. Opium is more antag- 
onistic to belladonna, than belladonna is 
to opium, In opium poisoning, treated 
by belladonna, it should be suspended 
so soon as the pupils begins to dilate, for 
after this it intensifies the action of the 
opium. In the majority of reported 
cases of opium poisoning, treated by bel- 
ladonna, the reporter acknowledges that 
either copious emesis, free stimulation, or 
faradism, had been resorted to along with 
belladonna.—D). Milliken in Med. Asso. 
of Ohio.—Ohio Med, and Surg. Jour. 


COFFEE AS AN n> sali TO STRYCH- 

Dr. Attilio Lelli having met with a 
ease in which a large dose of strychnia 
was adniinistered in coffee without fatal 
consequences, was led to institute some 
experiments to determine whether it pos- 
sessed an antitoxic power against this 
drug. The animals employed were rab- 
bits, and by comparative trials he found 
that a dose of five centigrammes proved 
fatal in a short space of time; when the 
same or a larger dose was given in a very 
strong infusion of coffee, he found that 
the coffee either acted as a complete anti- 
dote in preventing the poisonous effects 
of the strychnia, or that it materially di- 
minished the violence of its action. The 
details of the experiments are given in 
the Rivista Sperimentale di Freniatria, 
edited by Prof. Carlo Livi, of which the 
first Fasciculus of the third volume has. 








just been issued.—London Lancet. 
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THE USE OF THE TREPHINE IN DE. 
PRESSSED FRACTURES OF THE SKULL. 
(The British Medical Journal, July 21, 
-1877).—Dr. Robert S. Hudson, after 
alluding to the change in surgical opin- 
ion which has occurred since the time of 
Pott, and to the brilliant results which 
that surgeon obtained by the use of the 
trephine, proceeds to question the pro- 
priety of that change, and asks that the 
surgical practice of the mining districts 
around Cornwall be given its due weight 
in the consideration of the question. For 
many years the operation of trephining 
for depressed fracture of the skull has 
been of weekly, almost daily, occurrence, 
and, according to Dr. Hudson, a very 
large percentage of the cases recover. If 
death ensue, there are generally obvious 
causes to account for it, such as diffused 
injury with laceration of brain-substance, 
and fractured base; success usually de- 
pends on an early operation, as soon as 
possible after the accident. He sums up 
his remarks as follows: 

“1. Surgeons practicing in the mining 
districts around Redruth and Camborne 
have had, especially in former times, usu- 
ally opportunities for the study of head- 
injuries. 

“2, In compound fractures of the cra- 
nium, it has been the invariable prac. 
tice of the most experienced to elevate 
depressed bone by means of the trephine 
or Hey’s saw, without waiting for symp- 
toms of compression or irritation. 

“3. It is believed by those surgeons 
that no danger whatever attaches to the 
Operation per se; pyemic risks are un- 
known ; and recovery is the rule after 
trephining operations. 

“4, So firm is popular belief in the 
efficacy of the trephine, that a surgeon 
who hesitated to employ it, under the 
plea of waiting for symptoms, would as- 
suredly suffer in reputation, if, in the 
event of death, he were not put on his 
trial for manslaughter. 

“5, Hospital statistics place hernioto- 
my among the most dangerous operations; 
but the statistics of hospital surgeons in 
their private practice show to a demon- 
stration that an operation for the reduc- 





tion of strangulated hernia is practically 
harmless, even when it is necessary te 
open the peritoneal sac, and that the risk 
is directly proportionate to the length of 
the ignorant delay which has been allow- 
ed to exist previous to the operation. 
(Holme’s System of Surgery, vol. iv. 
page 692.) Although the parallel is not 
in every respect a complete one, we em- 
ploy the trephine at the earliest possible 
period, and aim at preventing mischief 
by removing all sources of irritation. 

“6, No matter how deeply prejudiced 
against the trephine our young surgeons 
may be when fresh from the schools, a 
few years’ experience generally dispels 
the illusion; they become converts to 
the practice of the districts, and cease to 
look on its employment as antiquated 
surgery.” 

In Guy’s Hospital Reports tor 1877, 
Mr. Davies-Colley contributes two in- 
teresting cases in which the trephine was 
successfully employed, and adds, “ These 
two cases support the rule which most of , 
our text-books either miss or fail to im- 
press, that in punctured fracture of the 
skullfit is the surgeon’s duty to trephine 
at once, without waiting for symptoms of 
compression or irritation.”—Med. Times. 





WASHING OUT THE BLADDER. 

Dr. H. H. Hill, in the American Med- 
ical Weekly, reports the following case : 

Mr. L., age eighty, an estimable and 
highly respectable gentleman, had up to 
the 28th of August, 1875, been a sufferer 
from chronic disease of the bladder 
(cystic) of ten or twelve years’ duration, 
the disease and suffering gradually in- 
creasing until he was confined to his 
house, and finally to the bed He had 
‘put his house in order,” and made all 
preparations for the final end, which 
seemed near. He often asked my advice 
as to what he could or should do for him- 
self, and [ as often advised and prescribed 
for :.im with no permanent relief; saying 
to him, so long as you can keep the blad- 
der empty I will not interfere with the 
catheter; an operation I much dreaded, 
as he often had hemorrhage, sometimes 
profuse, and also a profuse muco-puru- 
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lent discharge with the urine, and very 
offensive. 

August 28, 1875, he could no longer 
free the bladder; his suffering rapidly 
increasing, I passed a catheter without 
much difficulty, and drew off about a pint 
and a half of urine and offensive matter, 
which gave him great relief. I repeated 
the operation every eight hours. The 
general condition of my patient was in 
every way bad; very much emaciated ; 
unable to take any kind of nourishment, 
except a little milk; the sight or smell 
of any other kind of food would cause 
him to vomit; vomiting was frequent; 
chills were severe, with profuse sweats. 

On examination, over the region of the 
bladder, I found an oval tumor extending 
from the pubes to within one inch and a 
half of the umbilicus, and equally broad. 
The prostate gland was enlarged to the 
size of a hen’s egg. The condition of my 
patient was such that I did not expect 
him ever to get any permanent relief. 
After visiting him a few days, I proposed 
to him washing the bladder with warm 
water, in order to get rid of some of the 
stench. This operation I did thoroughly 
twice every twenty-four hours with a 
four-ounce syringe, passing the water 
through the catheter, and taking it back 
into the syringe, empty it, and repeat the 
operation four, five and six times, or un- 
til the water came back clean. The 
washing afforded him relief daily, while 
his general health began to improve grad - 
wally. Vomiting, sweating and chills 
soon left him; appetite returned gradu- 
ally, and at the end of two months he 
was able to be up and perform the opera- 
tion of washing his own bladder by the 
aid of a fountain syringe, The prostate 
gland is now of normal size, and no 
tumor in the region of the bladder. Mr. 
L. has always been a very active mer- 
ehant, and still is for a man of his years. 
His weight now.is about 180 pounds. He 
still continues his washing. 


Now, Doctor, I do not report the above 
ease as anything new by way of washing 
the bladder, but I am of the opinion that 
we have been in the habit of neglecting 
that organ entirely too much as to local 
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treatment. Since treating the above case, 
I have been very liberal in the use of 
warm water in the bladder, and in no in- 
stance without perfect satisfaction. Soft 
water 98 to 100° I’. I never use a double 
catheter, as I consider quantity and mod- 
erate distension important.—Amer. Med. 
Weekly. 


CONIUM. 


As an agent affecting the circulation in 
the brain and spinal cord, and as a_par- 
alyzant of voluntary muscles by its ef- 
fect upon the afferent spinal nerves, con- 
ium has not yet attained the high place 
in general practice which it deserves. 
Perhaps the two circumstances which 
have led to this are, first, that in diseases 
requiring the use of conium, as in spinal 
irritation, congestion, meningitis, etc., 
the medicine is seldom employed in suffi- 
cient dose; second, there is very little of 
the drug which is reliable. Conium 
should be administered as digitalis ; 4. e., 
for its effects alone, without reference to 
quantity. Dr. Harley has declared that 
conium is to the corpora striata, the small- 
er nerve centers, and the entire motor 
tract, “what opium is to the brain.” 
Since I have been less careful in regard 
to the dose, I have had better results from 
the use of conium. Some years ago I 
made extensive use of extract of conium 
in cerebro-spinal meningitis, and with 
marked benefit. The only’ preparation 
which is at all reliable is the fluid ex- 
tract.—Oin. Med. News. 





SALICYLIC ACID. 


The effect of this acid in controllin 
acute rheumatism is truly aol 
Much of its value no doubt depends upon 
the sedation exerted by it upon the cir- 
culation, as a consequence of which pain 
is lessened and temperature reduced. I 
have found the pain of migraine and oth- 
er neuralgias yield very promptly to its 
use. Asa local application to the nasal 
and pharyngeal mucous membrane in 
diptheria and other diseases it is unex- 
celled. Its caustic nature demands care 
in its use, especially in young children, 
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and the following formula makes an ex- 

eellent and safe mode for its administra- 

tion: 

R.—Acidi salicylic 
Ammonia citratis 
Syrupi cinnamoni 
Aque cinnamoni.................665 07. iss. 

M. Ft. Teaspoonful every second 
hour for a child of five years suffering 
with rheumatism. 

The putrescent character of the stools 
in children suffering with summer diar- 
rhoeas is at once changed by salicylic acid, 
and a corresponding improvement in the 
conditiou of the little patient noticed. Its 
power over living germs renders it at once 
invaluable when contagion is feared, 
Prof. Abelin, of Stockholm, says that “in 
children, doses large enough to bring 
down temperature acted as a poison,” 
and cites a case in which twelve grains 
caused death. In such doses it seemed 
tobe a corrossive poison. In smaller 
quantities it lowers temperature without 
exerting any beneficial effect upon the 


ere ee eo oe 


eourse of the disease.—Cin. Med. News. 


CHLORAL HYDRATE. 


It must not be forgotten that the symp- 
toms relieved by chloral hydrate and po- 
tassium bromide are dependent upon 
hyperemia of the nerve centers in the 
brain or cord, and that sudden exhaus- 
tion is attendant upon many diseases of 
infants; e.g. cholera, diarrhoea, etc., in 
which convulsions usually terminate life. 
Chloral and bromide would but increase 
the trouble, and stimulants alone are in- 
dicated. The apyretic action of chloral 
hydrate renders the mixture additionally 
valuable in high temperature when con- 
vulsions threaten. 

The local use of hydrate chloral is 
scarcely less valuable. I now depend 
upon its prompt and pleasant action’ in 
diptheria ; to abort absesses, and to pre- 
vent the formation of pus in sinuses, as a 
gargle in stomatitis and in scorbutic gum3a 
of childhood, it is unexcelled, as well as 
in the angina of eruptive fevers. Chlo- 
ral hydrate and bromide of potassium are 
eontra-indicated in chorea. The rapid 
anemia in these cases is of itself sufhi- 
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cient reason to predict what practice con- 
firms. In whooping-cough a combina- 
tion of the bromides, as in the formula of 


.| Dr. Brown-Sequard, will, if pushed, al- 


ways give satisfaction. As a general 

thing in such cases the doses are far too 

small, and the interval too long.— 6. 
ERGOT, 

Ergot produces vaso-motor spasm, and. 
consequently increased arterial tension, 
through its action upon the nerve cen- 
ters within thecraneum, ‘This fact, if it 
be conceded, gives to the drug a therae- 
peutic importance, in treatment of dis- 
eases affecting the circulation, perhaps 
unequaled by any other medicine. I 
have made extensive use of ergot based 
upon the above theory, and so far with 
the best results. The importance of er- 
got as a therapeutic agent in congestions 
of the brain and spinal cord in childhood, 
in catarrhal and mucous diseases, ete., 
renders it especially proper to include it 
in the medicines of childhood.— Ex. 





IODINE PURPURA. 
The Revue Mensuelle de Medicine et de 


Chirurgie contains a description, by Four- 
nier, of a form of purpura, which results 
from the administration of iodine, three 
cases of which he had carefully observed. 
This iodine purpura has its seat upon the 
anterior surface of the thighs, and con- 
sists of scattered miliary petechie ; it is 
unaccompanied by general symptoms. It 
appears a few days after beginning the 
administration of iodine, becomes more 
marked as the dose is increased, and dis- 
appears upon the discontinuance of the 
medicine. Upon recommencing the iodine 
treatment he was always able to cause a 
return of the purpura.—Allg. Med. Central 
Zeitung, No. 88, 1877. 


PRURITUS VULVA. 
Among the best remedies we have ever 
found for this troublesome affection is the 
following : 


R—Acidi carbolici........ 0... seeeeesees gtt. x 
Glyccrin 
NRE 2 3i5,2 siccttnantst seth © caleitieadeien aa —02. j 


M. Apply locally.—Zeimsen. 
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PRACTICAL NOTES AND FORMULZ. 





NOTE FROM DR. 0. E. NEWTON ON HOW TO 
GIVE PODOPHYLLIN. 


Editor Southern Medical Record : 


I see on page 308 of your November 
issne, of last year, a suggestion how to 
give podophyllin, claiming it as a danger- 
ous drug. There are but few physicians 
who know how to properly prepare po- 
dophyllin for use. I order the podophyl- 
lin as bought and sold to be put into a 
wedgewood mortar and most thoroughly 
triturated with equal parts of white sugar 
until the compound becomes impalpable, 
as the podophyllin, if given as bought 
and sold in its crude state, is almost sure 
to nauseate and gripe in full doses. I 
think if the auther of that article will 
have prepared podophyllin in the way I 
have suggested, he will find it to be gen- 
erally free from the nauseating and grip- 
ing tendency of which he complains. 

Asa compound podophyllin pill I use-- 


R.—Triturated podophyllin and sugar... .dr. i. 
SRNNINIOD. ns sce sw fobs ans coess ent dr. i. 

BR MNMNUIBS i655 cs sev one cnoexeuce dr. iss 
| a er grs. xv. 

M. Ext. zinziberis q. s. ut fiat pillulaes. .... 90 


Dose, two to three pills after supper ; if 
they do not move the bowels satisfactorily 
in twelve to fourteen hours, two more are 
to be given. 

I have used millions of these pills with 
satisfactory results. 

Podophyllin, as bought and sold from 
the manufacturers, is not fit to be used at 
any time or for any purpose, in my opin- 
ion, though I frequently use it every day 
as above directed. A remedy that is so 
universally useful, and recognized as be- 
ing useful wherever medicine is used 
thronghout civilization, should be known 


by all how to use it. 
Cincinnati, January, 1878. 


PERMANENT CURE FOR COSTIVENESS. 
R—Sode Sulphatis........ .......... grs. xx 
Ac. Nitro-muriat.................. git. v 


Take one hour before breakfast in half 
glass of water.—Jb. 





NOTE FROM DR. 0. E. NEWTON ON REMOVAL 
OF PLACENTA. 


Editor Southern Medical Record : 


Sir—I copy from page 288 of your No- 
vember number, of last year, the follow- 
ng: 
ne With regard to the delivery of the 
placenta, the sooner you can make the 
patient comfortable the better. There- 
fore, as soon as you have cut the cord, 
which you may do as soon as respiration 
is well established, make traction upon 
the cord with one hand, and with the 
other grasp the uterus through the ab- 
dominal walls, and, as it were, squeeze 
out the placenta.” 

The plan I have adopted and continued 
to practice for the last twenty-five years 
is, as soon as I am ready to have the pla- 
centa pass, to take the cord in my leit 
hand, trace it with my right fore-finger, 
passing on until I reach the external wall 
of the placenta, and with the corner of 
my right finger-nail puncture the mem- 
brane, when at once the placenta is re- 
lieved of its size by discharging the en- 
gorgement or accumulated venous blood, 
and will at once collapse. Then, by 
slight traction with the left hand, holding 
the cord, and the point of the right 
finger holding on to the placenta, it is 
easily drawn away. I never fail to re- 
move the after-birth at once in this way, 
without there be present morbid adhesion 


of the afterbirth to the wall of the womb, 
Cincinnati, January, 1878. 


PARALYSIS OF DIPHTHERIA. 

Prof. Metcalfe, of New York, recom- 
mends the following prescription for the 
partially paralyzed, prostrated condition 
which sometimes succeeds an attack of 


diphther‘a: 

PEE vs whe vices ose eaceeaenssis : gr. j. 
Dilute nitric acid... .. 2.6.6. cccsese ss dr. j. 
ORE i555) seh MORK SOS a ee aUeS zed dr. vij 


M. From three to five drops in a tea- 
spoonful of water three times per day. 
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PSEUDO HYPERTROPHIC PARALYSIS. 


This affection is thus described in Zan- 
ner’s Index : 

“A disease of early childhood, mostly 
affecting males. The child weak on its 
legs, constantly falling, and getting up 
with difficulty ; walk slow, clumsey and 
waddling. Great aching of loins, The 
calves of legs and buttocks become en- 
larged. No treatment effectual. Death 
usually occurs before the age of eighteen, 
from pulmonary consumption.” 

A condition resembling this not un- 
frequently occurs from the reflex irritae 
tion of worms in alimentary canal, which 
is promptly relieved by vermifuges. The 
following is excellent : 


R—Fluid Ext. pink root 
Syrup of Rhubarb aa—0z, j 


Dose, one teaspoonful morning, noon 
and night. Into the last dose, at bed- 
time, add— 


eee ee ee 2 


ee ee ey 


D186 0.0.0:9 0:0 01000) 9 66.610 0814.9 Ts. J. 
followed by dose of castor oil before break- 
fast next morning. 

The worms being removed, use as a 
tonic for a few days— 


R—Dialysediron................4. 
Tinc. nux vomica 


Dose five drops, to be given three times 
a day, for a child three to five years old. 


NIGHT CRAMP. 

Cramps in the legs at night usually re- 
sult from indigestion, attended with an 
excess of acid in the stomach and bowels, 
Persons subject to cramps should take 
light suppers and use alkalies at bedtime. 
A teaspoonful of bi-carbonate of soda on 
going to bed is a good prophylactic, and 
will often give relief ‘f taken in the night 
when the cramp is felt. A pill of assa- 
feetida at bedtime is also likely to keep | 
off the cramp. When the cramp persists 
in the calf of the leg, stand on your feet 
and it will usually cease. 





COLLODION PAINTS. 


ee ee ed 


5 SP IE IO OO ORE Oe git. xxiv. 
Anchusex Radicis suffieient ‘0 giva color. 


A good artificial varnish or artificial 














cuticle in cutaneous abrasions, burns, etc. 


INFLAMMATION OF THE OS. OR IN VAG- 
INISMUS. 

Conservative Treatment.—Let the pa- 
tient use the warm both by sitting in a 
tub of warm water for 20 minutes, with 
a small speculum inserted. On leaving 
the bath and before removing the specu- 
lum, insert a pledget of cotton the size of 
a walnut up against the os, well saturated 
with the following preparation : 


PRM ORUNIN  siilg as dh cceratciagocinlnrtiorgtoleeead ao os. j 
Carole AGIG.... ccc. cccccsesecenecceces git. 
IIMANEITD eo sxereic’cs 6-4. 01sh6-01slaie;s: clajgiars eleielersieieieis gr. x 
MOPPING aic.0 sissies) oi sd bp sie Saicie cele ewiowteg a gr 


A string should be attached to the 
pledget that it may be removed next 
morning. The treatment must be long 
continued to effect a cure. The morphine 
should not be used in the preparation 
unless there is considerable pain or rest- 
lessness at night. 


INTER UTERINE INJECTIONS WITHOUT THE 
USE OF SPECULUM. 


A medical friend informs us that he 
has succeeded well in injecting, and in 
cauterizing the interior of the womb and 
the neck, by the use of the metallic male 
catheter applied by the touch with the 


‘| finger of the left hand upon the os as a 


guide, and inserting the instrument to 
any required depth, and forcing the fluid 
through the catheter by means of a small 
syringe from without, Care should be 
taken not to use too much force, other- 
wise the fluid may enter the fallopian 
tubes and occasion peritonitis. W. 





TO MAKE ICE WATER, 


Tosselli’s method of cooling water con- 
sists of a cylindrical cu» for holcing the 
water; into this another vessel is plunged 
shaped like an inverted truncated cone, 
and having a projecting margin which 
rests on the outer cup. Four or five 
ounces of the nitrate of ammonia is added 
to the water in the inner cup, the solution 
of which is attended by a wonderful ex- 
traction of caloric, by which the water is 
converted into ice in.a short time. The 
inventor claims to know another salt 
which will reduce the temperature 50 de- 
grees Fahr. 
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LARYNGEAL AFFECTIONS AND CATARRH. 


Dr. George H. Rice, of St. Louis, Mo., 
writes : 
JANUARY 14, 1878.. 
Editor Southern Medical Record : 

If the enclosed “treatment” will be of 
any service to the many readers of your 
valuable journal, I herewith submit it, 
for laryngeal affections and old chronic 
eatarrh. I received my patient on the 
first of December last; put him on an 
alterative for four weeks, and at the same 
time used the following new remedies : 


Rit, BGs. . o.oo... oc sccecees grs. XXXv- 
Grindelia Robusta................... 0z. jss- 
oy ee 07, jss. 
Penthorum Sedoidee................. oz jss. 


Syrup wild cherry, qs. to make an 8 
or, mix., and give a teaspoonful four 
times per day. It has proved a valuable 
remedy. The patient says he could not 
breath through both nares for the last 
six years; at the same time, also, hig voice 
was husky, and now is all right, feeling 
entirely a different man. I shall con- 
tinue the treatment in less doses until 


spring. 


DELIRIU'' TREMENS. 


The approved methods of treating de- 


lirium tremens may be sumarized as fol- 
lows. 

“Critical sleep to be brought about as 
soon as possible. Ice to cool irritable 
stomach, Salines, milk, raw eggs, beef 
tea, brandy and egg mixture, ammonia 
and bitters, ether, brandy and bark, sum- 
bul and hop, bromide of potassium, mor- 
phia, chloroform and Indian hemp; In- 
dian hemp in doses of half a grain to one 

in. Subcutaneous injection of mor- 
phia; chloral, tincture digitalis in half 
ounce doses—{dangerous.) Cold affu- 
sions or cold shower bath sometimes use- 
ful. Avoidance of stimulation, and ex- 
eessive doses of opium to be avoided, 
ete.” — Tanner. 


CHEAP TONIC. 


Ft. Sol. Dose, one teaspoonful.— Hed. 
& Surg. Rep. 





FOR TAPE-WORM. 

Leave off dinner and supper: eat a 

large onion at bed-time. Three hours be- 
fore breakfast next morning take 

i ee rt 


If it fail to operate in two hours take a 
large dose of oil and turpentine. The 
kooso should be mixed in half a teacup- 
ful of peppermint water. If it fails to 
bring the worm it will be because the ar- 
ticle is not good. 

When the kooso nauseates the stomach, 
it should be given in broken doses, re- 
peated every hour until at least dr. v are 
taken. 

Dr. Clark, of France prescribes the 
kooso as follows : 


ys: Mg inn vce Weaeewssaseces 
lel Micinl (hot) .......0.665 .ccesess cs 


Strain and pour in the residuum. 
CT Je | a oe oz. jss 
Filter and combine the two percolates 
by means of yolk ef egg in an emulsion, 
and add gtt. xl, ether sulphuric, sweeten 
and aromatize, for one dose.—Naphey. 


VERMIFUGES. 


Make three powders. Give one morn- 
ing, noon and at bed-time in a little 
syrup. Next morning early give a des- 
sertspoonful of castor oil and ten drops 
oil of turpentine to a child two years 
old. , 


Another : 
L —Santonin...... ..... See eo gr. iij 
Fiuid Ext. Pinkroot...............00. dr. ij 
MUNN cos -Roeck <ebGersuses <iawsicse dr. ij 


M. Give a teaspoonful three times a 
day until all is taken, and work off with 
castor oil. For a child three to five 
years old. 


WHOOPING COUGH. 
Dr. Vogelsany, of Switzerland, finds 


that one or twe scruples of bromine and 
as much bromide of potassium to a glass 
of hot water, placed in the room of a 
child suffering from whooping cough 


ij affords it great relief. The mixture to 


be renewed three or four times a day.— 


Naphey. 
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EARLY RUPTURE OF MEMBRANES. 


Mr. Plaister, an English Surgeon, re- 
ports to a foreign journal 800 cases of 
midwifery, and claims that his experience 
establishes the propriety of rupturing the 
membranes in all cases when the os is 
the size of a shilling. We regard this 
man, and others of his class, who seek to 
improve upon nature’s processes by un- 
ealled-for interference, as dangerous men, 
whose advice should not be followed, 
however plausable their assertions or how- 
ever great their claims to success, “Med- 
dlesome midwifery is bad.” 

OVARIAN TUMORS. 

The muriate of ammonia has been 
found beneficial in ovarian enlargement. 
It is a good remedy also in uterine en- 
gorgement and in neuralgic affections con- 
nected with ovarian or uterine disorders. 
The following formula is specially suited 
to ovarian tumors: 


R—Muriate Ammonie.................. 02. 88 
LC A eee SSR ene oz. xii 
ope: La dr. j 


M. One tablespoonful three times a 
day. 


SORE NIPPLES. 


We have found no application equal to 
the following for sore nipples. It is 
simple, easy of preparation, safe for the 
baby, and if applied when the child’s 
mouth is sore, either from thrush or 
apthe, it is a useful remedy for the child : 
R—Pulv. acacice 

Sode biboratis................... 

M. Sprinkle a little upon the nipple 
immediately after the child is done suck- 
ing. W. 


Seaemnemmnmenl 


SYPHILITIC RHEUMATISM. 
For syphilitic rheumatism or noctur- 
nal headaches in syphelitic subjects, use 


the following: 
R—Iodide potassium .................. 02. 88 
Com. Tinc. Gentian................ oz. vi 


S. Teaspoonful three times a day. 
Another : 


R—Muriate Ammonia.... ........ ...... oz. j 
MUO isis caivie 50's voce seakoww sine’ 02. xij 
BANG: MOULIO spas vies wis: s sic hs pemeee dr. ij 


M. Teaspoonful three times a day. 








MORTALITY IN PHILADELPHIA. 


The number of deaths in Philadelphia 
during the year 1877 were 16,003; of 
these there were carried off by 


Consumption © ........... ceceee cece eees 2,349 
Cholera Infantum...... ...... ceeeee eee 978 
NMIEMMEONIUNG 55 are.a:0:0's.c5.0000 bjewiea se see) wewee’c 840 
INNIS, cia ctw aia: ale Secreto d0'< Rae erees 752 
ACO W LBL ONG eo. 0.6i0 0 'e.00005) 6:04 eee eeiersacevaees V47 
TG DHOLG LOVER... 6:0.0.0:0/0s.0cecenresinccseccnns 550 
Dropsy ...-..--seeeeeeeereee cece seee eens 457 


MEMBRANOUS CROUP. 
Dr. Booth, in Med, & Surg. Rep., 


claims to have cured a case of membran- 
ous croup with the following: 


R—Chlorate of potash...... ........... dr. ij 
Syrup of lemon...... .......--0-05- oz. J 
Watery ..i.0 cee Scaiatepeman nals atone of. ii} 


Mix. Teaspoonful every hour. One 
dose of turpeth mineral was given, after 
which the chlorate mixture was given for 
several days. 


KEROSENE LINIMENT—CORRECTED. 


The formula for this liniment, by a 
mistake of the printer, was improperly 
rendered in the last issue of the REcoRD. 
It should read as foliows : 


R.—Kerosene Oil.............0 cece eee eee o£. ij. 
Dimts) ON 6.5.55 cs jars si osinowis sce 0esiosis dr. iv. 
FinGt,: ARRIGO 5 0:6. o0:0'0:0:0.056.00 5 ces teecinn dr. v. 
Tinct. Stramonii............+..seeeees dr. iv. 
Spts. Ammon. Aromat...........-.+-. dr. vi. 
Spts. Camphore@...........6 ee ee eee. dr. v. 
Ol. Origani.........0. eee cece ee eens dr. iv. 
Chloroform.........ccccerescsecccces dr. iij. 

M. 


FOR BRONCHITIS. 


R—Carb, Ammoni@.... ....-.....e0eeee gt. xv 
Spirits of Nitre ......... eee e eee eeees dr, ij 
Syrup of Tolu. 

NE ors cicterc Sick cid aisnlae cle eia.riastie aa—oz. i 


M. A teaspoonful every two hours for 
a child one or two years old, and double 
the quantity in the chronic coughs of 
adults, in debilitated conditions. 


QUININE FOR HYPODERMIC USE. 


The following solution is used by 
English Surgeons hypodermically : 


R—Quinew disulphatia................... gr. } 
Acid, Sulphurici........ .... ss... git. v 
Acid Carbolici............-ssse0- gtt. ij 
Aequa@ distillat.......... .....eeeee dr. j 


Inject thirty drops. 
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SCIENTIFIC ITEMS. 





EDISON’S PHONOGRAPH. 


Mr. Thomas Edison, of Menlo Park, 
N. J., is the inventor of the Phonograph, 
an instrument by which the vibration of 
sound causes indentations upon lead pa- 
per moving upon acylinder. “ This cyl- 
inder, from one end of it to the other, has 
small lines cut into it and running around 
it, By the side of the cylinder, and rest- 
ing on it, is a pin attached to a vibrating 

late, over which is a mouthpiece with a 
small hole leading to the plate immedi- 
ately over the hole. When the phono- 
graph is to be used a sheet of lead paper 
is spread over the cylinder, the words or 
sounds to be reproduced are made very 
close to the mouthpiece, and the vibra- 
tion in the air occasioned by their utter- 
ance cause the plate to move, and the pin 
indents the lead paper upon the cylinder, 
which, by the way, is turned by means 
of the crank during the operation. The 
words being spoken, the paper is indented 
by the pin and the crank turns the cylin- 
der back to its starting point. A funnel 
is then placed over the mouthpiece. Mr. 
Edison used one made of a plain piece of 
writing paper. The cylinder is then 
turned over the same space it originally 
traversed, and the sounds are reproduced 
accurately, and can be heard for several 
feet around the instrument, varying al- 
ways with the loudness of the tone in 
which the words were spoken to the 
machine. After receiving the indenta- 
tions made by the pin, the lead paper 
can be taken off the cylinder, and by re- 
placing it at any other time the words 
can be exactly reproduced. This is what 
Mr. Edison thinks will make the machine 
practically valuable. 

When the reporter of the World en- 
tered the room in which the exhibition 
was given, Mr. Edison was singing to 
the machine “Tommy, Make Room for 
Your Uncle.” The reporter expected 
when the funnel was placed over the 











mouthpiece to only hear inarticulate 
words reproduced, but he was astonished 
in hearing the words of the song quite as 
plainly as he heard them whem uttered 
by Mr. Edison. Mr. Edison tried the 
effect of turning the crank slowly, and 
the slower it moved the deeper was the 
sound of the reproduction. As the crank 
was moved faster they came again ina 
shrill tenor. 

Several days ago Mr. Edison adjusted 
the phonograph to the telephone, and 
succeeded perfectly in sending a conver- 
sation over the telegraph wires from his 
laborator at Merlo Park to Newark, a 
distance of seven miles.— Exchange. 

In the Jewish Talmud there are evi- 
dences of a much more advanced knowl- 
edge of the sciences in ancient times than 
we are wont to believe. It is related of 
Rabbi Gamalial that he had in his house 
a kind of orrery for studying the motions 
of the planets; this as early as the 30th 
year of the common Era. It is also stated 
that he had a tube by means of which he 
could observe objects at great distances— 
answering to our telescope. 

Some sort of anwsthetic agent was also 
known, as the following quotation occurs : 
“They gave him to drink a potion, which 
cast him into a profound sleep so that 
they were.enabled to perform the opera- 
tion of gastronomy.” Something is also 
said about artificial teeth, and a “ tooth 
covered with gold so as to stop and hide 
the decay.” 


SUN’S DISTANCE. 

The distance to the sun, as estimated 
by parties sent out by the British author- 
ities to make observations of the transit 
of Venus, is 93,375,009 miles. 





It is said that electrical wires around 
a tin can are capable of transmitting tele- 
phonie sounds to another can at the dis- 
tance of many miles. 
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EDITORIAL AND MISCELLANEOUS. 





§= All communications relating to the business of THz Recorp, for the years 1877 and 1878, must be addreased 
to DR. R. C. WORD, Managing Editor Southern Medical Record, Atlanta, Gu. 
& Brief and practical communications are solicited on all subjects pertaining to medicine; also reports o 


eases in practice. 


2B" Send money by check, , estal order or registered letter. 
@S Write your name, post-office, county and State plainly. 





To Ous Susscripsrs.—Friends, in accordance 
with notice given jn our December number, we 
have entered a!l paying subscribers upon our list 
for 1878, who have not notified us to discontinue. 
Only three names have so notified us, and two of 
these with expressions of regret, while many new 
subscribers are coming in. 

We are encouraged—and enter upon our duties 
with renewed zeal, and determination to please 
and benefit the busy practitioner. We have, how- 
ever, incurred much expense, and shall be much 
eramped in our efforts ‘until subscriptions come 
in. We. hope, therefore, our friends will make 
prompt remittances. ln the meantime, accept our 
thanks for your patronage and confidence, and our 
greetings and kind wishes for the new year. 

W. 


Our JouRNAL For 1878.—The type of the pres- 
ent volume of our journal is changed, we think for 
the better, but not reduced in size as was contem- 
plated. In lieu of this, we have added four pages 
of reading matter, giving about fifty additional 
pages for the year. While this and other addi- 
tional expenses have been incurred for the im- 
provement of the Journal and the benefit of our 
subscribers, the same low rate of subscription will 
be continued, Wetrust that these improvements 
and sacrifices will be appreciated by our readers. 





Ovr Pustisning Hovsz.—We have engaged to 
publish Tas Reoorp, the present year, J. H. Seals, 
editor of that popular literary paper, the Sunny 
South. After the first number, which will be a 
little delayed, we have assurance that our journal 
will be punctually furnished on the day of publica- 
tion, (the 20th of each month.) 





Lacropeptins. —- Among the recent efforts of 
pharmacy is that of the imitation of nature’s pro- 
eesses in substituting the gastric and pancreatic 
juices where deficient. For this purpoge we have 
Ingluvin, Pepsin, Lactopeptine, etc. In the article 
en dyspepsia, in this number, cases are given of 
success in the use of Lactopeptine. 





ParvuLes.—Wm, R. Warner & Co. have kiod 
ly presented us with samples of their parvules— 
very neatly and tastefully prepared in doses so. 
minute that, by increasing or diminishing the 
number, almost any dose or fraction of a dose may 
begiven. Even the homoepathist can use the, 
and no refinement of style or delicacy of taste can 
find room to complain of these unique and ele- 
gant preparations. 





DriatyzEp Iron.—This article is of recent intro- 
duction, and is attracting very favorable attention 
as being perhaps the best chalybeate which we have! 
It agrees well with the stomach, is not unpleasant 
to the taste, and does not constipate the bowels. 
It 18 said to be antidotal to arsenic, a fact which 
the profession will gladly hail. A case illustrative 
of its property in this respect may be found among 
the selected articlesin to~day’s journal. The ar-~ 
ticle used was that prepared by John Wyeth & 
Bro., Philadelphia. 

We have for sometime been using this same 
preparation as a tonic and chalybeat with very sat- 
isfactory results. 

Srermatic Trvuss.—There “may be seen in our 
advertising department a notice of a Spermatic 
Truss, manufactured by the Cooper Truss Compa- 
ny of Pittsburg, Pa. 

As we have little faith in internal medication 
for obstinate and protracted cases of spermatorhoea, 
we were favorably struck with this appliance at 
first sight. We have examined a sample sent us 
and applied it to a subject. 

Its action is mechanical ; itis simple in con- 
struction, easy of application, not costly, can be 
worn with entire comfort to the patient, and se 
snugly adapts itself to the parts that erection can 
not occur, and emission is absolutely prevented. 

There occurs to us another important applica- 
tion of this instrument which the proprietors seem 
strangely to have overlooked, and that is as a 
means of relieving obstina:e cases of incontinence 
of urine in children. 
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OUR CO LABORERS. 


To those of our co-laborers for the past year, and 
all others who aided us by writing or otherwise, 
weare thankful. A number on the published list 
failed to do so, due, we suppose, to press of pro- 
fessional engagements, or other good reasons; 
while others not on the list have kindly interested 
themselves in our behalf. 

Under these circumstances we have concluded 
to have no published list, but to ask all of our 
subscribers to consider themselves as our co-labor-~ 
ers, and to aid us in our efforts to benefit the pro 
fession and to develop the medical literature of 
our section. 


ABINGDON ACADEMY OF Mepicing.—At the lary 
annual meeting of this Association the following 
gentlemen were elected officers for the ensuing 
year: 

Dr. Wm. L. Dunn, President. 

Dr. J. S. Apperson, 1st Vice-President. 

Dr. Geo. Ben. Johnston, 2d Vice-President. 

Dr. Geo. E. Wiley, Recording Secretary. 

Dr. W. F. Barr, Corresponding Secretary. 

Dr. James Ogden, Treasurer. 

Dr. Wittiam Wuirs, Essayist for the occasion, 
read an intcresting essay on Dysmenorrhea, which 
was requested to be furnished for publication. 

Dr. E M. Campbell read a report of a case of a 
large fibroid tumor on the roof ofthe mouth, which 
he and Dr. G. B. Johnston, assisted by Dr. C. 
Aston, removed. It had been nearly thirty years 
growing, and the patient was not able to eat solids 
or talk much. The operation was successful. 

Dr. W. F. Barr, reported a case of pelvic hx- 
matocele, occurring after par(urition, successfully 
treated by himself. 

The gentlemen were requested to furnish reports 
of their cases for publication. 

Drs. J. F. Harrison and J. W. Mallet, of the 
University of Virginia; Dr. L. B. Edwards, edi- 
tor of the Virginia Medical Monthly; Dr. J. L. 
Darby, of the University of New York; Surgeon 
General J. K. Barnes, of the United States army, 
Washington, D. C.; Dr. Greenville Dowell, of the 
Medical College of Texas, Galveston, Texas; Dr. 
R. L. Paynes, President of the Medical Society of 
North Carolina, Lexington. N. C.; and Prof. J. B. 
Reid, of Savannah, Ga., were elected Honorary 
Fellows of the Academy of Medicine. 

Sampie Copizs.—Those who receive this num- 
ber of Toe Recorp as a sample copy are requested 
tosubscribe. Try our journal and see if it does 
not well deserve th) name it has acquired of being 
he ‘‘ favorite of the busy practitioner.”’ 


| 





ADVERTISEMENTS IN THE RECORD. 


Several new and important advertisements may 
be seen for 1878, and certain of those formerly 
in are changed ard enlarged. 

Our subscribers are requested to examine them 
all. Much that is interesting and instructive may 
ofien be seen in advertisements. Men who ad~ 
vertise are generally active and enterprising in 
business, and will give prompt attention to orders. 
We hope our readers will patronize the houses 
which advertise in THz Recorp, and ask their 
home druggists and merchants to do the same. 
Nearly all the leading cities are represented in our 
advertising department. We give below a list of 
the places and the business firms in each. For 
details see their respective advertisements : 

ATLANTA—THE House oF PEMBERTON, SAMUELS 
& ReynoLps—wholesale and retail druggists—a 
new firm—pure drugs—active and reliable men. 

Boston—Bixines, Crapp & Co., manufacturing 
chemists of a high order—well established, safe 
and reliable. 


New York—McKesson & Ropsrns, import rs 
and jobbers of drugs, manufacturing chemists, ete. 
Large establishment—enterprising men—a house 
of the first order. 

Reep & Carneick, manufacturing pharmacists 
ofa high order. A large and well managed busi~ 
ness establishment. Stands among the best im 
the city. 

BeLLevve Hospitat MepicaL Cottece—Among 
the very best medical institutions in the United 
States, 

“Fremont, On10—TromMER Extract or Matr Co. 
—Liberal advertisers—active and enterprising. 
Their malt preparations are splendid. 


PHILADELPHIA—Wm. R. Warner & Co., manu- 
facturing druggists—liberal advertisers. A large 
and enterprising establishment—live men—safe 
and reliable. 

Buttock & CRENSHAW, wholesale druggists, 
chemists andimporters. An old and well estab~ 


lished house—large establishment—active and safe 
men—extensive business. 


Joun WretH & Bro, chemists and pharmaeeus 
tists—a very fine house—beautiful preparations— 
live men—large business. 


Keassey & Mattison, manufacturing chemists 
of high order—fine malt and numerous other prep- 
arations—large house—active men—safe, prompt 
and reliable. 


CincinNATI, O.— MERRELL THorP & Luoyp, 
wholesale druggists and pharmacists—manafactu~ 
rers of specific medicines—pure and reliable. A 
large and well established house—active and en- 
terprising. At the very head of the list in the 
West. 
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Sr. Lovis, Mo.—Atox & HernstEIn, surgical in-~ 
struments and physician’s supplies—one of the 
few St. Louis firms that advertise in the Eastern 
journals. A fine establishment—live and ener- 
getic business men. 

SpecraAL ADVERTISEMENTS.—Among these we di- 
rect atie:.tion to the Liebiz Beef Extract Co., 
Newburg, N. Y.; T. Coldon, proprietor, Baltimore. 

GLYCERITE oF KepHaLine.—P. F. Brent, Louis- 
ville, Ky. : 

VITALIZED PHospHATEsS—F. Crosby, shemist— 
Caswell, Hazzard & Co., agents, N. Y. 

Cooper Truss Company, and others, which 
please see. 





BOOK NOTICES. 


Mopern Mepicat THERAPEvTICs ; a Compendium 
of recent formule and Specific Therapeutical 
Directions, from the Practice of Eminent Con- 
temporary Physicians, American and Foreign, 
By George H. Naphey’s, A.M., M.D., etc. Fifth 
edition, enlarged and revised’1 vol. 8.vo. 600 


Brinton, Philadelphia. 

Only a few months ago we had occasion to no- 
tice the fourth edition of this excellent work. That 
@ fifth and more enlarged edition should be so 
soon called for, evinces the approval of the work 
by the yrofession, and its happy adoptation to the 
wants of the practitioner. The present volume, 
containing many valuable additions and improve- 
ments, will doubtless be equally sought after. - It 
will be found a most valuable aid and convenient 
book of reference for the daily practitioner. 


Mopern Sureicat Turapevtics ; A Compendium of 
Current Formule. Approved Dressings, and Spec- 
ific Methods for the Treatment of Surgical Dis- 
eases and Injuries—a Companion Volume to the 
work on Medical Therapeutics. Price, $4.00 
Full leather, $5.00. D. G. Brinton, Publisher— 
Philadelphia. 


This work meets a want greatly felt, not only 
by the surgeon proper, but by every practitioner— 
as every one must possess some knewledge of sur- 
gical practice. In presenting this volume to the 
public the editor remarks that he can claim for it 
that it fillsa place in medical literature now en- 
tirely unoccupied. Its chief purpose is to set 
forth the medical aspects of surgery. There 
seems to be no work extant which contains the 
therapeutics of surgery strictly, with the formule 
and practice and systematic directions of distin- 
guished surgeons, and a specific treatment of sur- 
gical diseases and injuries. We can safely recom- 
mend this work to our professional readers as em- 
inently practical. 


A Gurpe To THERAPEUTICS AND MATERIA MeEpicA; 
By Robert Farquharson, M.D., Edinburg, F. R. 
C. P., London, Lecturer on Materia Medica, 
ete. Enlarged and adopted to the United States 





Pharmacopeea, by Frank Woodbury, M.D., Mem- 
ber of the Academy of Natural Sciences, Phil., 
etc, Henry C. Lea, Publisher, Philadelphia. 
This is a compact volume of 400 pages, contain- 
ing much practical and important information. 
Tke corresponding effect of drugs upon both the 
healthy and diseased system are presented in par- 
allel columns. Copious notes are also given em- 
bodying the latest revision of the United States 
Pharmacopces, together with antidotes to poisons, 
and the more important of the later remedial 
agents of theday. The work cannot fail to inter- 
est and profit both the student and practitioner. 
CaTALoauE No. VI., of Western Electric Matu- 
facturing Company, Electro-Medical and Sur- 


gical Apparatus, Electricity and Surgery, 220 
Kinzie st., Chicago. 


A very neatly bound and elegantly gottea up 
pamphlet of 77 pages, containing cuts and illustra- 
tious of various batteries and electrical apparatus, 
with instructions as to use, therapeutic and physio- 


pages. Price $4.00—full leather $5.00. D. G. | logical effects, etc. Medical men who desire to 


post themselves in this important department 

would do well to examine this wi rx. 

An Adcress Introductcry to the 12th Course of 
Lecturesin the Medical Department of the Unix 
versity of Philadelphia, Delivered October 1, 
1877, on Higher Medical Education. 

By William Pepper, A.M. M.D., Prof. of Clin- 

ical Medicine. 

This address is highly interesting, and should 
be read by every member of the profession. We 
propose to notice it more fully at another time. 


A New Mepicat Association IN ATLANTA.—At 
a preliminary meeting, recently held by a respect - 
able number of medical gentlemen of the city, 
the initial steps wre taken for the organization of 
a medical association, having in view the advance- 
ment of medical science, and the social and pro- 
fessional good of its members. The first meeting 
will be held at the office of Dr. J. J. Knott, on 
Friday evening, February 1, when the election of 


officers will take place, and a permanent organiza- 
tion effected. A brief of cases reported may be 
expected in future issues of the Recorp. 





REcEIPTED FoR 1878.—Drs P W Callihan, A T 
Park, M C Baldridge, ET Henry, WM Fitch, J 
D Jordan, E D Yeats °?77,S S Shields ’77, A H 
Smith, J A Hanks ’77, A P Harris, F M Rushing, 
Robert Kells, J W Gilbert, Jno A Gordon ’77, H 
Y Hunt ’77, T L Darby, J W Patton, B W Doster, 
Jno Gerdine, O E Newton, M K Harrison, RS 
Hallsey ’77, RS Walker 6mos, Jno Elsner, W J 
McAlpine, W S Gautier, J W Harris, A A Hill, A 
E Simpson, C M Gibson, T P Oliver, Robt James, 
T C Powell, L J Sherrill, J S Knott, J H Knott 6 
mos, G R Dozier, W K Chambers, C H Jones, B H 
M Parham, J W Sanders, Frazer & Wiley, A B 
McWhorter, J J Grace’77, T S Parham, D B Ham- 
ilton, EA Cox, J O Sanders, R J Mathews, P 
Taylor. 
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IMPORTANT ERRORS. 

On page 325, December number of our journal, 
in an article copied from another journal, on 
Rheumatic Dysmenorrhea, two of the formuls are 
wrong, and it would be well for each subscriber 
to turn to it and correct with his pencil, to read 
as follows: 


R.—Ammonia hydrochlor............. sss ubaant 
SEDO NNDONIS 4, o's... 0p si000scs0es 0s dr. ss 
Tioct. Cimicifuge. ; 
linet. Glycyrhize....... is. aa. 02. iss. 

R.—Acid Salicylic. .........eceeeeeeeeees dr. iii. 
Tinct. Stramonii.................000 dr. iii. 
De eee eee eee. dr. ii. 
Vi um Colchici........... pakeehe oe lt. iii. 
Glycerine ........000+ seeeeereerereees oz. i 
Aqu re Te eT Tre: er eee Oz. ili 


MESSRS. BULLOCK & CRENSHAW’S REJOIN- 
DER TO W. R. WARNER & CO. 


When we gave place, in our November number, 
to the article of Wm. R. Warner & Co., relative to 
sugar-coated pills, we did so to correct what we 
supposed to be a mistake in a mere matter of his- 
tory, committed by our contributor, Dr. Greene. 
But Messrs. Bullock & Crenshaw send us the fol- 
lowing rejoinder to the article referred to, and in- 
sist upon its publication, claiming a right to be 
heard. We publish it, but distinctly disclaim be- 
ing ® party to the controversy inany manner. The 
parties are our advertising patrons, and are both 
well and favorably known as among the first busi- 
ness men in the country. 

We trust that no serious unpleasantness will re- 
sult, and that the issues involved may find a sat- 


isfactory solution : 
A CARD. 
Editors Southern Medical Record: 

Sins—Our attention has been called to a quaint 
correspondence, published in the editorial columns 
of your November number, in which we regret to 
find our firm name used in such a manner as to 
demand an explanation from us. The article on 
Sugar-coated Pills, contributed by Dr. Wm. A. 
Greene, unsolicited by us, as you probably are 
aware, but was entirely correct in asserting that our 
firm commenced manufacturing 8. C. Pills before 
any other individual or firm was similarly en- 
guged in the State of Pennsylvania, and as this 
assertion conflicts materially with the statemert 
made by Wm. R. Warner & Co., we desire to give. 
briefly, the fucts, leaving it to your readers to de- 
termine whether our claim to priority in the man 
ufacture of sugar-coated pills is correct or not. 

About the year 1858, Mr. Warner was engaged 
in a strictly retail drug and prescription business 
in this city, with leisure time on his hands, while 
we were carrying on an extensive wholesale trade, 
extending far over this country, a large portion of 
which was with the physicians ia the South. Not 
having sufficient room to spare for any new oper- 
ations in our already crowded laboratory, we en- 








tered into an agreement with Mr. Warner to send 
to his store, from time to time, all the necessary 
ingredients, bottles, labels, wrappers, etc., he to 
employ suitable assistants, and return the Pills to 
us finished, charging us a stipulated price per 
thousand for the labor put upou them, which 
could have been done by any other pharmacist in 
the city, whom we might have selected or chosen 
to employ—all of the bottles, labels, wrappers, 
etc., used bearing the name of Bullock & Cren- 


.| Shaw as manufacturers, and Mr. Warner was not 


knewn in the matter. We commenced the adver- 
tisement of the pills in most of the medical jour- 
nals of the country, and, by distributing the 
price-list, and assuming all the responsibility of 
manufacture and sale, after considerable expendi- 
ture, we succeeded in conquering the prejudices 
of the profession, and our sugar-coated pills be- 
came an indispensable luxury in every physician’s 


iii. | outfit. ’ 


Mr. Warner asserts that he supplied B. & OC. 
with sugar-coated pills for a period of eight years 
prior to 1866. We declare that he never sold us 
a pill during that period, but he was simply em- 
ployed by us to work up our materials. As well 
might his assistant, whom he kept employed on 
our pills, claim to be the manufacturer. The 
whole responsibility was ours, the risk of reputa- 
tion and capital was ours, and if the pills had 
proven a failure, we would have sustained the 
loss; but after the experiment had turned out a 
grand success, under our direction, in 1866, Mr. 
Warner entered into the wholesale business and 
commenced manufacturing sugar-coated pills. We 
secured a larger building, employed another phar- 
macist and assistants, and continued the manufac- 
ture of our pills without any delay or interrup- 
tion. 

ln regard to the awards of the Centennial Com- 
mission, we notice that Messrs. Warner & Co. in- 
form your reader- that they received their diplo- 
ma and medal from the ‘‘primary”’ judges, and 
that B. & C. received theirs from a ‘ supplemen- 
tary’ jury, appointed by the commission near the 
close of the exhibition—all of which is entirely 
correct—but we regret that they did not complete 
the narrative, and anticipate the questions which 
will naturally arise in the minds of every think- 
ing man, as to why the commission deemed it nec- 
essary to supplement the action of the ‘ primary ’’ 
board. 

The Centennial Commission was comprised of 
honest, intelligent, and prudent men from all parts 
of the country, and they certainly would not have 
deemed it necessary to appoint a ‘‘supplementary”’ 
jury, just before the close of the exhibition, with- 
out sufficient cause to justify such action. The 
conclusions arrived at by the ‘‘ primary” board 
must have been very unsatisfactory to compel the 
commission to resort to the unusual proceeding of 
appointing a ‘‘supplementary’’ jury. We are 
glad to be able to state that our diploma and medal 
were awarded by the ‘‘supplementary”’ jury, 
signed by Professor Henry H. Smith, M.D., of 
Philadelphia, and not by the “ primary’’ board, 
in which Dr. J. H. Thompson, of Washington, was 
so active. 

Very respectfully, 
BULLOCK & CRENSHAW. 

Philadelphia, Dec. 22, 1877. _(1t} 





